" Form 990

OMB No. 1545-0047

Return of Organization Exempt From Income Tax
Under section $01(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
* Do not enter Social Security numbers on this form as it may be made public.

2,142,053,

Pn«ieprargﬂggtve °rf| l?;esm?gw * Information about Form 930 and its instructions is at www.irs.gov/form990.
A _For the 2013 calendar year, or tax year beginning 9/01 ,2013, andending B8/31
B  Check if applicable: [ o D Employer Identification Number
X|address change  |Girls Leadership Institute Inc. 33-1207431
Name change 111 Myrtle Street #101 Telephone number
Initial return Oakland, CA 94607 (866) 744-9102
Terminated
Amended return G Gross receipts S
Application pending F Name and address of principal officer:  S{mone Marean

Same As C Above

| Tax-exempt status

(X501 T T501¢0) ¢ ) (Ginsertno) | 497X or [ [527

J _ Website: » www.girlsleadershi

D. 0rg

Hia) s this a group return for subordinates?] |yes | X No
Yes No

H(®} Are all subordinates included?
I *No,' attach a list. (see instructions)

H(c) Group exemption number >

Form of organization: |§| Corporation u Trust

Association I_' Other™

I L Year of formation: 2008

| M state of legal domicile: NY

| Summary

Briefly describe the organization's mission or most significant activities: Girls Leadership Institute teaches
@ girls the skills to know who thev_are, what they believe, and_how_to_express it,_
= empowering them to make change in their world. We work with girls, parents and _ _ _
E garegivers, and educators_to_ensure lasting impact. _____________________ """~
2| 2 Check this box » L—_rif the organization discontinued its operations or disposed of morethan 25% of its net assets.
S| 3  Number of voting members of the governing body (Part VI, line 1a). . ............ooovviinnin, 3 10
o 4 Number of independent voting members of the governing body (Part VI, line 1b)...................... 10
3 § Total number of individuals employed in calendar year 2013 (Part V, line 2a)...............oovvvvin. 5 91
E € Total number of volunteers (estimate if necessany). ..... ... 6 35
E 7a Total unrelated business revenue from Part VI, column {C), ine 12. ... 7a 0.
b Net unrelated business taxable income from Form 990-T, iNe 34 .. ... ..o e 7b 0.
Prior Year Current Year
° 8 Contributions and grants (Part VIIL fine Th) ..., 370, 666. 808,569,
% 9 Program service revenue (Part Vill, line 2g). ................. .. i, 1,082,162. 1,317,479.
é 10  Investment income (Part VIII, column (A), lines 3,4, and 7a). ..., 123. 321.
11 Other revenue (Part VI, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e)............... 9,889. 9,841.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). ..., 1,462, 840. 2,136,210.
13 Grants and similar-amounts paid (Part I1X, column (&), lines 1-3)......................
14 Benefits paid to or for members (Part IX, column (A), line d).............cooootl..
15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)..... 834, 401. 957,893,
g 16a Professional fundraising fees (Part X, column (&), line 11e). ............o.ooi.. .. 813.
& bTotal fundraising expenses (Part 1X, column (D), line 25) » 125,701, i IR N = L IER
i 17 Other expenses (Part IX, colurn (A), lines 11a-11d, 11¢-24€). .. ... ..o oovveeeennnn ., 540,517. 677,969.
18 Total expenses, Add lines 13-17 (must equal Part 1X, column (4), line 25). .. LL3'75, 731. 1,635,862.
19 Revenue less expenses. Subtract line 18 from line 12................................ 87,109. 500,348.
Beginning of Current Year End of Year
- Totat assets (Part X, line 18) .. ... i 330,500. 764,497,
Total liabilities (Part X, line 26)...............c.ooiiiiiiii i, 265, 582. 199,231,
Net assets or fund balances. Subtractline 21 from line 20..............o v ... 64,918. 565,266,

| Signature Block

Under penafti

&5 of perjury, | declare that | have examined this return,

complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and -

Sigl'l Signature of officer Date
Here
Type or print name and ttle.
Print/Type preparer's name ﬁer’ssignamre Date Chetk I_l w |FTIN
Paid  |Adele Kaneda (Adele Kaneda 3125 |15 |aremioms  |P01662922
Preparer |Fimsname ™ Crosby & Kaneda, CP2s
Use Only (rimsasress > 1970 Broadway STE 930 Fims EN » N/A
Qakland, CA 94612 Phone no.  (510) 835-2727

May the IRS discuss this return with the preparer shown above? (see instructions)

. |X[ Yes [ TNo

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

TEEADTI3L 11/0813

Form 930 (2013)



Form 8868 (Rev 1-2014) Pagg 2
¢ If you are filing for an Additional (Not Automatic) 3-Month Extension, complete only Part il and check this box . "ﬁ

Note. Only complete Part Il if you have already been granted, an automatic 3-month extension on a previously filed Form 8868,
®_If you are filing for an Extension, complete Part| (on page 1).

‘ Additional Automatic) 3-Month Extension of Time. Only file original (no copies 7_“
Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see instuclions. Emplover idendification numberm
Tyﬁpe or '
print Girls Leadership Institute Inc. 33-1207431

Number, street, and room or suite number, If a P.O. box, see instructions. . Social security number (35N} ]
File by the
e |Crosby & Kaneda, CPAs
fimoyour 11970 Broadway STE 930

Gty fown or post ofie, stall, and ZIP code. For a foreKn adaress, ses mokuctions,

Oakland, CA 94612

Enter the Return code for the return that this application is for (file a separate application for each return).

Application Retumn

Is For : Code

Form 990 or Form 990-EZ - 1}

Form 990-BL 02 Form 3041-A 08
Form 4720 (individual) 03 Form 4720 {other than individual) ) 09
Form 990-PF 04 Form 5227 - i _ 10
Form 990-T (section 401(z) or 408(a) trus) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 o . 12

STOP! Do not complete Part 1l 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 doe$ not have an office or place of business in the United States, check this box......... ...................... L
® If this is-for a Group Return, enter the organization's four digit Group Exemnption Number (GEN).... . If this is for the

whole group, check this box.., » D . If it is for part of the group, check this box » El and attach a list with the names and EINs of all -
members the extension is for.-

4 | request an additional 3-month extension of time until _1/_1_5 _____ .20 !-§
5 For calendar year ____.or other tax year beginning _2/_0_1 _____ , 20 ;g, and ending _§/_31_ _____ , 20 ;g.
6 If the tax year entered in line 5 is for less than 12 months, check reason: D Initial return D Final return

D Change in accounting period
7 State in detail why you need the extension. . . _laxpayer respectfully requests additional time to

8a If this application is for Forms 990-BL, 990-PF, $90-T, 4720, or 6069, enter the tentative tax, less any |
nonrefundable credits. See instructions . .. | 8als

b If this application is for Forms 930-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 amount paid

previously with Form 8868...........0..... ... oo, e e et e e Bb|$
¢ Balance due. Subtract line 8b from line Ba. Include your payment with this form, if required, by using I
EFTPS (Electronic Federal Tax Payment System). Sv:e instructions. . ....................... .. . ... 8cl$

Signature and Verification must be comﬂehd for Part Il only.

Under penalties of perjury, | declare that | have examined this form, including accompanying schedules and statements, and fo the best of knowledge and belief, i is true,
correcl'.nand oomplgtg?argq that | am authorized to prepare this form. . ) ™

Signature »- f &-Eﬁﬂid’ﬁﬂﬁd." Tite > GPA Da‘le-ba/“/lg

BAA FIFZ0502L 1273113 Form 8868 (Rev 1-2014)




form 3868 Application for Extension of Time To File an

(Rev January 2014) Exempt Organization Return OMB No, 15451709
. ™File a separate application for each return.
Er'iep}'i-na! Revglf'nz;e sl'&?;""' > Information about Form 8868 and lts instructions is at www_irs.goviform8868,
® If you are filing for an Automatic 3-Month Extension, complete only Part I'and check this box . ............oo 0. oo > EI

@ If you are filing for an Additional {Not Automatic) 3-Month Extension, complele only Part ! (on page 2 of this form).
Do not complete Part If uniess you have already been granted an automatic 3-month extention on a previously filed Form BS68.

Electronic filing fe-fife). You can electronically file Form 8868 if you need a 3-month automatic extension of time to file (6 months for a
corperation required to file Form 990-T), or an additional (not 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 H with the exception of Form 8870, Information Return for Transfers .
Associated With Cerlain Personal Benefit Contracts, which must be sent to the IRS in aper formal (see instructions). For more details on the
glectronic filing of this form, visit www.irs.gow/efile and click on e-file for Charities & Nonprofits,

% 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 | oniy.... > |:|

All other corporations (including 1120-C filers), partnerships, REMICs, and trusts must use Form 7004 lo request an extension of time to file
ncome tax refurns,

Enter filer's identifying number, see instructions

Name of exempt organization or other filer, see mstuclons, Employer ideriification number (EIN) o
T or
print

Girls leadership Institute Inc. 33-1207431
File by the Number, sireet, and room or suite number. If a 0. box, see instructions. Social security number (SSHN)
finaww 1155 Filbert Street $245
return. See City, town or post office, sizle, and ZIP code. For a foreign address, see instruchions,
instructions. .

Oakland, CA 94607 .
Enter the Return code for the return that this application is for {file a séparate application for each return) ...
Applicaﬁon : Return ] Application ' Retumn
Is For Code {isFor Code
Form 990 or Form 990-EZ bl Form 920-T (corporation) 07
Form 990-8BL - 02 Form 1041-A ' o8
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (section 401(a) or 408(a) trust) 05 Form 6069 1
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. .. ........................... >
@ (f this is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) _ . If this is for the whole groiyp,
check this box ..., » D . i 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 avtomatic 3-month (€ months for a corporation required to file Form 980-T) extension of time
until _4/15_ o 20 15 ., to file the exempt organization return for the organization named above,

The extension is for the orga?Eation's return for:
> D calendar year 20 or

> Izl tax year beginning 9/01 , 20 13 . and ending 8/31 , 20 14 _

2 1 the tax year entered in line 1 is for less than 12 months, check reason: D Initial return DFinal return
DChange in accounting period

3a If this application is for Forms 990-BL, 990-FF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonvefundable credits. See INSUUCHONS . ./ ee e Y 3als 0.

b If this application is for Forms 930-PF, 990-T, 4720, or 6069, enter any refundable credits and estimated
tax payments made. Include any prior year overpayment allowed as a credit...................... . , 3bls 0.

¢ Balance due. Subtract line 3b from line 3a. Include gou[ payment with this form, if required, by using
EFTPS (Electronic Federal Tax Payment System). See instructions. ................ ... = . 3¢|s 0.

Caution. If you are going to make an electronic funds withdrawal {direct debit) with this Form B8EE, see Form 8453-EQ and Forrm 8879-E0 for
payment instructions.

BAA For Privacy Act and Paperwork Reduction Act Nolice, see instructions, - Form 8868 (Rev 1-2014)
FIFZOSO1L 1213113




Form 990 2013) Girls Leadership

LR
RIS

Institute Inc. 33-1207431 Page 2
tatement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line inthis Part Wl................ ... El

1 Briefly describe the organization's mission:
Girls Leadership Institute teaches girls the skills to know who they are, _what they _
belleve, and how to express it, empowering them to make change in_their world, We ___

2 Did the organization undertake any significant program services during the year which were not listed on the prior
Form 990 0r 990-EZ7 ... ... [] Yes X No

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?. ... D Yes lz’ "No
If 'Yes,’ describe these changes on Schedule O.
4 Describe the organization's Erogram service accomplishments for each of its three targest 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 1o
others, the total expenses, and revenue, if any, for each program service reported.

4a (Code: y Expenses § 537, 608. including grants of § ) (Revenue § 505,843.)

4c¢ (Code: ) (Expenses & 167, 487. including granis of $ ) (Revenue $ 235,318.)

4d Other program services. (Describe in Schedule 0} See Schedule 0O
(Expenses $ 116,741. including grants of & ) (Reverue § 67,608.)
4e Total program service expenses > 1,310,018.

BAA TEEAGI02L 07/02N3 Form 920 (2013)



Form 990
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(2013) Girls Leadership

Institute Inc. 33-1207431 Page 3

¢ Checklist of Required Schedules

Iss t!ti% o’rg?‘lcization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? ¥ ‘Yes,' complefe
chedule e .

Is the organization required to complete Schedule B, Schedule of Coniributors (sec_e instructions)?

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates
for public office? If ‘Yes,' complete Schedule CParti . T
Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election
in effect during the tax year? If 'Yes,' complete Schedule C, Part If

Is the organization a section 501(c)(4), 501 (cH®), or 501 %)(6) organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 Jf "Yes,' complete Schedule C, Part il . . .. ..

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the ri’ghb
e

{g ;r);o’vide advice on the distribution or investment of amounts in such funds or accounts? If 'Yes," complete Schedu
a

Did the organization receive or hold a conservation easement, including easements 1o preserve open space, the
environment, historic land areas, or historic structures? if ‘Yes,' complete Schedule D, Part 1., . ... ... ...............
Did the or%anization maintain collections of works of ari, historical treasures, or other simitar assets? /f 'Yes,’
complete Schedule D, Part I}

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian
for amo not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation
services? If 'Yes,' complefe Schedule DoPart IV .
Did the organization, directly or through a related organization, hold assets in temporarily restricled endowments,

permanent endowments, or quasi-endowments? If 'Yes,' complete Schedule D, Part V.. .......... ... ... ... ... ...
If the organization's answer to any of the following questions is "Yes', then complete Schedule D, Paris VI, VII, VIII, IX,

or X as applicable.

b Did the.organizalipn report an amount for investments — other securities in Part X, line 12 that is 5% or more of its total
assels reported in Part X, line 167 /f ‘Yes,' complete Schedule D, Part VIL............... .. .. ..o @@ .
¢ 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 /f 'Yes,' complete Schedule D, Part VIll. .. ... .. ... .. . . . . .. . . . . . .. . ...
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 16? Jf "Yes, ' complete Schedule D,Part IX . T

e Did the organization report an amount for other liabilities in Part X, line 257 If 'Yes,' complete Schedule D, Part X.. . .

t Did the organization's separate or consolidated financial statements for the tax7year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If 'Yes,' complete Schedule D, Part X.

a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,' complete
Schedule D, Parts XI, and Xi1

b Was the organization included in consolidated, independent audited financial statements for the tax year? If 'Yes,' and
if the organization answered 'No' {o line 12a, then completing Schedule D, Parts Xf and X!l is optional. ................

Is the organization a school described in section 170)1¥AN(I)? If 'Yes,' complete Schedule E

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? /f 'Yes,' complete Schedule F, Parts land IV.. ... .......... ..... e e

Did the organization report on Part X, column {(A), line 3, more than $5,000 of grants or other assistance to or for any

foreign orgariization? if 'Yes,' complete Schedule F, Parts Hand IV... ... ............ ... o oriorany

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? If 'Yes,' complete Schedule F, Parts il and IV. ... ... ..o

Did the orRanization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

column (), lines & and 11e? Jf 'Yes,’ complete Schedule G, Part | (see instructions) .. ....................... ...

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII,

lines 1c and Ba? If ‘Yes,' complete Schedule GPartil.. .. ..

Did the organization rgport more than $15,000 of grass income from gaming activities on Part VIll, line 927 ¥ Yes,'

complele Schedule G, Part il}

Yes | No

1] X

2| X

3 X
4 X
5 X
6 X
7 X
8 X
2 X
0] [ X
1Mal X
11bj X
1c X
11d X
11e X
1€ X

12al X

12b X
13 X
14a X
14b X
15 X
16 X
17 X
18 X
19 X
20 X
20b

BAA : TEEAOI03L 11/08/13

Form 990 (2013)
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24a Did the o

rm(2013) Girls Leadership Institute Inc.

33-1207431 Page 4

]

gzl Checldist of Required Schedules (continued)

Did the organization report more than $5,000 of grants or other assistance to any domestic organizations or
government on Part IX, column (A), line 17 If 'Yes,' complete Schedule J, Parts fand Il ... .. .............. ......... .

Did the organization report more than $5,000 of grants or other assistance to individuals in the United States on Part
iX, column (A), line 2? If "Yes,” complete Schedule |, Parts | and ili.

Did the organization answer "Yes' to Part Vi, Seclion A, line 2, 4, or 5 about combensation of the organization's current
gnal‘ ingrr;erJoffncers. directors, trustees, key employees, and highest compensated employees? i "Yes,' complete
chedule J,

cr’ganization have a tax-exempt bond issue with an putstandinzg principal amount of more than $100,000 as of
the last ? of the year, that was issued afier December 31, 20027 I 'Yes, ' answer lines 24b rhrou?h 24d and
complete Schedule K. If 'No,'go to line 25a,

25a Section 501(c)3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a

26

27

28

29
30

K]
32

33

34

36

& A current or former officer, director, trustee, or key employee? If Yes,' complete Schedufe L, Part IV,

disqualified person during the year? if 'Yes,’ complete Schedule L, Part [......... ... .. ... ... .. 0 e i,

b Is the organization aware that it engaged in an excess benefit transaction with a disgualified person in a prior year, and

that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E27 /f 'Yes,' complete
Schedule L, Part |

Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons?
If so, complete Schedule'L, Part If............ e

Did the organization provide a ?mnt or other assistance 10 an officer, director, trustee, keY employee, substantial
coniributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If 'Yes," complete Schedule L, Part L. .................. ..o

‘.Nas;' the organization a parly to a business transaction with one of the following parties (see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

b A family member of a current or former officer, director, trustee, or key employee? If ‘Yes, complete

Schedule L, Part IV,

¢ 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? /f 'Yes,’ complete Schedule L, Part IV

Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f 'Yes,' complete Schedule M

Did the organization liquidate, terminate, or dissolve and cease operations? /f 'Yes,' complete Schedule N, Part .. . ..

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If ‘Yes,  complete
Schedule N, Part i

Did the organization own 100% of an entity disregarded as separate from the organization under Regulations sections
301.7701-2 and 301.7701-3? If 'Yes,’ complete Schedule R, Part |

Wads \t/ht?_orgranization related to any tax-exempt or taxable entity? /f 'Yes,’ complete Schedule R, Farts 1, Ifl, IV,
and V, line

b If "Yes' to line 35a, did the organization receive ar}y' payment from or engage-in any transaction with a controlled

entity within the meaning of section 512(b)(13)? I 'Yes, " complete Schedule R, Part V, tine2.................. ...

Section 5]11%{:)}3) organizations. Did the organization make any transfers to an’ exempt non-charitable related
vrganization? /f 'Yes,' complete Schedule R, Part V, line 2... ... ... ... .. ... .. ... .

37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization and that is

treated as a partnership for federal income tax purposes? i 'Yes,’ complete Schedule R, Part VI................

Did the organization complete Schedule © and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O

Yes | No

21 X

T

3
5

g
>

4
S L I S B L

37 X

3} X

BAA

TEEAD4L 111113

Form 990 (201 3)



Foren 990

(2013) Girls lLeadership Institute Inc. 33-1207431

i Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Part V.

12 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?.............................;oooevi

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

b If at least one is reported-on line 2a, did the organization file all required federal employment tax returns?.............
Note. if the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions)
3a Did the organization have unrelated business gross income of $1,000 or more during the yvear?........................
b If "Yes' has it filed 8 Form 990-T for this year? # 'No’ to fine 3b, provide an explanation in Schedule 0. .. ... ... ... ... .. . .. .
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)?. ... ... ..
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 parly to a prohibited tax shelter transaction at any time during the tax year?

b Did any taxable parly notify the organization that it was or is a party to a prohibited 1ax sheler transaction?............
c If 'Yes,' to line 5a or 5b, did the organization file Form 8886-T7

6a Does the organization have annual gross receipts that are normatly greater than $100,000, and did the organization
solicit any contributions that were not tax deductible as charitable contributions? .......... ... ... ... 0 L,

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

a Did the organization receive a ;)ayment in excess of $75 made partly as a contribution and partly for goods and
services provnde_d tothe payort. ... ST
b If "Yes,' did the organization nolify the doner of the value of the goods or services provided?

c Eid the orgq,nization sell, exchange, or otherwise dispose of tangible personal property for which it was required to file
orm 82827

d If Yes,' indicate the number of Forms 8282 filed during the year.......................... I 7d|

o
o
e

e Did the organization receive any funds, directly or indirectly, to pay premiums on a persona! benefit contract?

# Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit confract? ... .. ........ ‘

g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899
asrequired? ... : )

h Lj the ?{) aBnié_?tion received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a
orm T L :

8 Sponsoring orgqﬁiz_aﬁons maintaining donor advised funds and section 50%(a)3) _su?porting organizations. Did the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business
holdings at any time during the year?

a Initiation fees and capital contributions included on Part Vilbline12...................... 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facilities . ... [ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . ....................cooevveeo Ta
b Gross income from other sources (Do not net amounts due or paid to other saurces
against amounts due or received fromthem.)................. ... .. ... b
12a Section 4947(2)X?) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417
b If Yes,' enter the amount of tax-exempt interest received or accrued during the year. . .. ... ]lz bl

13 Seclion 501(c)(29) qualified nonprofit health insurance issuers.

b Enter the amount of reserves the organization is Tequired to maintain by the states in
which the organization is licensed to issue qualified healthplans ......70............... ... 13b|

¢ Enter the amount of reservesonhand.............................. ... N 13c|

14a Did the organization receive any payments for indoor tanning services during the tax year?

b if "Yes,' has it filed a Form 720 to report these payments? if ‘No, provide an explanation in Schedule O

BAA TEEADI05L  07/02113

Form 920 (2013)
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§sdilyl i Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in

Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part V1

Section A. Governing Body and Management

Yes | No
1a Enter the number of voling members of the governing body at the end of the tax year..... 1a 10
If there are material differences in voting rights among members ]
of the governing body, or if the ?overmng body delegated broad |
authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members inctuded in line 1a, above, who are independent. . ... 1b i0
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 empIoyee?. . ... . 2 X
3 Did the organization delegate control over management duties customarily performed by or under thie direct supervision
of officers, directors or trustees, or key employees to a management company of other person?....................... 3 X
4 Did the organization make any significant changes to its governing documents
since the prior Form 990 was filed?. .. ... o 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? . ... .. PR 5 X
6 Did the organization have members or StOCKROIEIS? .. ... ... i ) X
7 a Did the arganization have members, stockholders, or other persons who had the power to elect or appoint one or more
members of the governing body 2. .. ... . 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 goverming BOGYT .. ... oot 7bj| X
8 °Did the organization contemporaneously document the meetings held or written actions undertaken during the year by
the following: |
A THE QOVEIMING DOAY .. oot e e 8al] X
b Each committee with authority fo act on behalf of the governing body?. .. .. e e 8b| X
9 Is there any officer, director, trustee, or key employee listed in Part VIl, Section A, who cannot be reached at the
organization's mailing address? If 'Yes,' provide the names and addresses in Schedule O..................... .\ ovi''s, ] X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? .. .......... .. e, 10a X
b If 'Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, and branches to ensure their
operations are consistent with the organization’s exempt PUMOSEST . . ... .. o i 10b] -
11 a Has the organization provided a complete copy of this Form 990 to ail members of its governing body before filing the form?, . .. .................. 1 a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. See Schedule O
12a Did the organization have a written conflict of interest policy? If'No,"gofoline 13.. ... .. i, 12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise
10 COMf Lt 2. 12b] X
¢ Did the organization regularly and consistently menitor and enforce compliance with the policy? if 'Yes,' describe in
Schedule O how this was done....See. .Schedule. Q.. ... ... o 12¢| X
13 Did the organization have a written whistleblower policy?. . ... it 13 X
14 Did the organization have a written document retention and destruction polcy?. .. ... ottt 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 CEQ, Executive Director, or top management official.. See. Schedule .Q.......... .... ...... 15a] X
b Other officers of key employees of the organization.. . See.Schedule. .0 ..........ooviii i i, 18b| X
If "Yes' to line 15a or 15b, describe the process in Schedule O. (See instructions.) ]
16:a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a i i
taxable entity during the year?. . ... ..o i 16a X
b If "Yes,' did the organization foflow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federai tax law, and taken steps to safeguard the
organization's exempi status with respect to such arrangements?. . ..., ... i 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required 1o be filed » CA MA NJ NY

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 930, and 990-T (501(c}(3)s only) available for public
inspection. Indicate how you make these available. Check all that apply. -

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

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organizaiion:

BAA TEEAO106L 07/02/13 Form 990 {2013)
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¥4 Compensation of Officers,
Independent Contractors

_ Check if Sckdtule 0 contails a response or note to any line in this fart VI, SALREETRITIRYY R T T T @
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

Ta Complete this table for all persons required to be listed. Reporl compensation for the calendar year ending with or within the
organization's tax year, . i

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

¢ 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 § of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the -
organization and any related organizations.

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

® List all of the organization's former directors or trustees that received, in the capacity as a former direcior or trustee 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 employees; highest compensated
employees; and former such persons.

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

Institute Inc. _ _ 33-1207431 Page 7
Directors, Trustees, Key Employees, Highest Compensated Employees, and

(<)
(A) {B) Position {do not check moré than (D} E) ()]
Name and Title Average | O L By oot on | comiorble aisimated
DEE(FHFIIF[| me | ewmes | TR
e |28 { ggf’g n?gn:n[gha%gs
e |BE[S] (8|85
dotted g = 'g g
ling)
See Schedule O % § %
-® Coni Frezzo ____ ___ | _12_
Board Chair 0 X X 0 0 0
{2 Terri McCullough __ __ | 0.7 :
Vice Chair 0 X X 0. 0 0
~®) Iina Knawss ____ | 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
_© Mimi Gurbst __ ____ | .
Board Member 0 X 0. 0. 0
- Nancy Huang = ___ ____ | -2 _
Board Member 0 X 0 0. 0
_® ZAmie Thuener 0'Toole _ | 2 _
Board Member X 0 0 0
_® Adene Sacks ________ | 0.25
Board Member X 0 0 0
00_Rachel Simmons _____ [ 2 _
Board Member 0 X 19,212, 0. 0.
D _RAwelia Wilson _ ____ _ | 12
Board Member 0 X 0. 0. -~ 0.
02)_Simone Marean ___ . _ | 55_
Executive Dir. 0 X 62,091, 0. 0.
03) Jennifer Landigq ____ | 42 _
Dir Ops/Finance 0 X 63,713. 0. 3,038.
Q4

BAA TEEADIOTL 07/08/13 Form 990 (2013)



Form 990 (2013) Girls Leadership Institute Inc. _ R 33-1207431 Page 8
4 Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (contined)
® ©) '
Position
@ o | o e ok e nonn © ) ® o
i 3 n 15 "
H =] i NLZSoN re! an ons compel 0N
“ri"olfré"' §. S E— § 5 %g -§" (W-Z%%aQQ-MISC) (21059 MisCy orga:‘izg!i?on
for £ 2|5 = and refated
related § S § ol organizations
[+] niza
tons [~ =] = 2 .
oo | B B
line)
™ ] N
€. ] _
] _
o ] S
o ] R
e ] R
@ ] S
e ] S
e ] N
e, ] N
@ __ e .
IbSubdotal ... T > 145,016, 0. 3,038.
¢ Total from continuation sheets to Part VI, Seclion A........................ > 0. 0. 0.
dTotal{addlinesbandic)......................coociii i > 145,016, 0. 3,038.
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, ke
! If 'Yes,' complete Schedule J for such individual

on line 1a

4 For any individual listed on line 1a, is the sum of re
the organization and related organizations greater
such individual

. 5 Did any person listed on line 1a receive or accrue compensation from an

y employee, or highest compensated employee

ortable compensation and other compensation from
an $150,0007 If 'Yes' complete Scheduie J for

unrelated organization or individual
for services rendered o the organization? /f 'Yes,’ complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent coniractors that received more than $100,000 of

compensation from the organization.

eport compensation for the calendar year ending with or within the organization's tax year.

(A
Name and business address

Desc‘riptio(r?%f services

Comp(e%)sation

2 Total number of independent contractors ¢including but not limited to those listed above) who received more than

$100,000 of compensation from the organization ™ 1]

%

BAA

TEEAOTQEL 11111413

Form 990 (2013)



Form 990 (2013) Girls Leadership Institute Inc. 33-1207431 Page 9
EARNN Statement of Revenue

Check if Schedule O contains a response or note 1o anylimeinthisPart VIll............... oo, D
= T ; : ' (A) (B) { @)

Total revenue Related or Unrec?ated Revenue
exempt business excluded from tax
funclion revenue under sections

; oy ; revenue bl12-514
#? | 1a Federated campaigns......... 1a ]
Z = b Membership dues............. [ 1b
:.:_o ¢ Fundraising events............ 1¢
5 d Related organizations. ........ id
o5 e Government grants (contributions) . , . . 1e
E f Al other contributions, gifts, grants, and
1 E similar amounts not included above... | 1§ 808,569,
£ a| g Noncash contributions included in lines 1a-T. § 1,943, :
8= hTotal. Add lines 1a-1f............. . > 8,569,
E Business Cods
g 2a Fees_for_service ___ _ 1,317,479.] 1,317,479,
iaj b —————————————————
E e
d
W] e e e e
g e
f All other program service revenue . . . . ]
2! gTotalAddlines2a2f. ... Y 1,317,479, e _
3 Investment income (including dividends, interest and
other similar amounts). ... ........................ > 321. 321.
4 Income from investment of tax-exempt bond proceeds. ™ '
5 Royallies............ ... . -
() Real (i) Personal

6a Grossrents..........
b Less: rental expenses
c FRental income or (loss). . .- |
d Net renta! income or (loss)............, »>

(i) Securities (i) Other

7 a Gross amount from sales of
-assets other than inventory..

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

c Gain or (loss)........

d Net gain or (loss)......... R T >

8a Gross income from fundraising events
(not including.. §
of contributions reported on line Tc).

OTHER REVENUE

~ SeeParlV,line18................. a ]
b Less: direct EXPEenses............... b 1
¢ Net income or (loss) from fundraising events . ... ... .. >
9a Gross income from gaming activities. L
SeePart IV, tine19...... . ....... .. a
b Less: direct expenses............... b
¢ Net income or {loss) from gaming activities... ........ >
10a Gross sales of inventory, less returns ¢
and allowances. ......0............. a 11,474.F
b Less: cost of goods sold . ........... b 5, 843. 15
¢ Net income or (loss) from sales of inventory. ... ...... w
) Miscellaneous Revenue Business Code it Wi
M2 Miscellaneous_income__ 4,210,
b
S ———t
d Allotherrevenue ................... -
e Tolal. Add lines 1la-11d............................ > A
12  Total revenue. See instructions. ..................... " 2,136,210.! 1,323

BAA TEEADIOSL G7X8N3
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Institute Inc.

33-1207431 Page 10

i1 Statement of Functional Expenses

‘Seciion 501

¢)(3) and 501(c)() organizations must complete all columns. Afl other
Check if Schedule O contains a response or note to any fine in this Part IX.

nizations must complete cofumn (A).

Do not include amounts re on lines
6b, 7b, 8b, 9b, and 10b of Part Viil.

Total g(\%enses

®)

Program service

expenses

{
Management and ~ Fundraising

1

10
n

Grants and other assistance to governmenis
and organizations in the United States. See
PartiV,line21............................
Grants and other assistance to individuals in
the United States. See Part IV, line 22. ., ..

Grants and other assistance to governments,
organizations, and individuals outside the

United States. See Part IV, lines 15 and 16.
Benefits paid to or for members............

Compensation of current officers, directors,
trustees, and key employees..............

Compensation not included above, to
dlsqyaliﬁgggersons (as defined under
section 4958 %1)) and persons described
in section 4958(c)B). .. ... oo overrnnn .

Other salaries and wages..................

Pension plan accruals and contributions
(include section 401(k) and 403(b) employer
contributions) ............ ... e

Other employee benefits...................
Payrolltaxes..............................
Fees for services (non-employees):

aManagement..............................

© Professional fundraising services, See Part IV, line 17, . .
f Investment management fees............ ..

@ Other. (If line 11? amt exceeds 10% of line 25, column

12
13
14
15
16
17
18

19
20

RBRR

25
26

() amount, list line 11g expenses on Schedule 0}. . ...
Advertising and promotion. ............... .

Officeexpenses. ..........................
Information fechnology. ....................
Royafties..................................
Occupancy............ocov s e
Travel ... oo

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

Conferences, conventions, and meetings. . ..
Interest...............

Depreciation, depletion, and amortization . . .
INSUrANCe. . ...

Other expenses. ltemize expenses not
covered above (List miscellaneous expenses
in line 24. f line 24e amount exceeds 10%
of line 25, column éAP amount, list line 24e
expenses on Schedule 0.)

general expenses eXpenses

166,292.
0. 0. 0.
680, 928. 80,303. 53, 806,
34,177, 5,277, 4,110,
76,496. 9,759, 7,402,
11,580, 11,580,
ﬁ s
138, 860. 9, 560. 1,759.
62,460, 12,752.] 9, 641.
57, 686. 7,345, 6,045.
6,067, 1,157. 757.
264,731, 4,500. 3,508.
63,691. 2,274, 2,631.
B856. 173. 150.
_ :!'9;'1,47' - 1,746. 7 172.

®

tj-

51,187,

6,059, 2.180.

1,694,

685.

________ e e e ————

e All otherexpenses. . .......................

Total functional expenses. Add fines 1 through 24e . ..

Joint costs. Compiete this line only if

the organization reported in columh (B)
joint costs from a combined educational
campaign and fundraising solicitation.
Check here » if following
SOP98-2(ASC958-720) .. ................

1,635,862.

1,330,018,

200,143. 125,701.

252, 640.

52,491. 26,288.

BAA

TEEADI110L 11/0813

Form 990 (2013)



Form 990 (2013) Girls Leadership Institute Inc. 33-1207431 Page 11
AT Balance Sheet

Beginni(nAg) of year End of year

Cash — non-interest-bearing .......... .. .. ... . .. .. 225,952, 268,395,
50,004.
307,620,

L1 I - TUNN R}
T
1)
[=1
(=]
1]
[7:]
[+3]
pou
oL
Q
n
=
73
z
8
3
=
_(b
=
[1°]
1
N
o
(=]
o
o

W] -

Loans and other receivables from current and former officers, directors, . , ~,-_,- £11 NNE—
trustees, key employees, and highest compensated employees. Complete L ALY 1 5
Partllof Schedule L...........0 ... ... .. . .. ... . . o oo 5

€ Loans and other receivables from other disqualified persons (as defined under P e
section 4958(N(1)), persons described in section 4958(%)()3& ), and contributing tt_;tf"'-'“ i ._-;!:.*5‘ L
employers and sponsoring organizations of section 501(c)(9) voluntary employees' == z
beneficiary organizations (see instructions). Complete Part Il of Schedule L ... ..

7 Notes and loans receivable, net

8 Inventoriesforsale oruse...............ooirniini e

9 Prepaid expenses and deferred charges.

n-muny
Wi~

10a Land, buildings, and equipment: cost or other basis.
Complete Part VI of Schedule D................ .. 10a 4,130.

b Less: accumulated depreciation. ................... 10b) 3,481,
11 Investments — publicly traded securities ...................................... 1
12 investments — other securities, See Part IV, line 11 ... .. .ooooooreeeee . 12
13 . Investments — program-related. See Part IV, line 11. .. e e ’ 13
14 Intangible @ssels ................co 14 :
15 Otherassets. See Part IV, line 1., ... o v 2,200.]15 2,200,
16 Total assets. Add lines 1 through 15 (must equal line 34)................ovi... 330,500.|16 764,497,
17 Accounts payable and accrued expenses............. ... 166, 340.117 127,148,
18 Grants pavable. ... . ... 18

19 Deferredrevenue. ... ... 89,242.|19 72,083.

Loans and other paﬁables to current and former officers, directors, trustees, AREE T 1 - i)
key employees, highest compensated employees, and disqualified persons. Lo el
Complete Part Il of ScheduleL............ ... ... . 77 .

Sgcured mortgages and notes payable to unrelated third parties................ 23
Unsecured notes and loans payable to unrelated third parties................... 24
25
26

BES
g
c
=
[=]
2
[+]
[ =
23
[=]
mn
[
]
8
8.
&
=
g
g
<
o
Q
3
j=2
@
14
Ay
3
<
=3
17
[+)
=
113
o
c
[1]
v

am—4-r—-me-r

& BRY

Other liabilities (including federal income tax ‘{vayables to related third parties,
and other liabifities not included on lines 17-2 ). Complete Part X of Schedule D.

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

Unrestricted netassets....................... ... .. ... d 37,451,

27 11.
............................................. ' 27,467.]28 405, 355.
29

159, 9

-
@

3

k=)

(=]

=

o

=
<
@

S
Q
m

o
3

]

-
[

wh

&

w

Organizations that do not follow SFAS 117 (ASC 958), check here » D ]
and complete lines 30 through 34.

Capital stock or trust principal, or current funds.

30

Paid-in or capital surplus, or tand, building, or equipment fund.................. 31
Retained earnings, endowment, accumulated income, or other funds. ........... 32
33

34

Tolal netassetsorfund balances.......................0 oo 64,918,

565, 266.
Total liabilities and net assets/fund balances ... ... e 330, 500,

764,497
Form 990 (2013)
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33-1207431 Page 12

Check if Schedule O contains a response or note to any line in this Part XL, ..o D
1 Total revenue (must equal Part VIl column (), line 12).................. oo 1 2,136,210,
2 Tolal expenses (must equal Part X, column (&), line .5y S 2 1,635, 862.
3 Revenue less expenses. Subtract line 2 from line 1...................oo i 3 500, 348.
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column [12)) S Y ' 64,918.
5 Net unrealized gains (losses) on investments. .................o.ovuiiviine ] 5
€ Donated services and use of facilities. .. ................oooi i 6
7 Investment eXpenses. ... ... i 7
8 Prior period adjustments. ... 8
9 Other changes in net assets or fund balances (explaininSchedule Q) .................0coovivn 9 0.
T0 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 33,
clumn B 10 565,266.

§X4H Financial Statements and Reporting
Check if Schedule O contains a response or note to anhy line in this Part XII

1 Accounting method used to prepare the Form 990: DCash IEAocrual Dother
If the organization changed its method of accounting from a prior year or checked 'Cther,' explain

. in Schedule 0.
2 a Were the organization's financial statemenis compiled or reviewed by an independent accountant?

If "Yes,' check a box below 1o indicate whether the financial statements for the year were compiled or reviewed on a

separate basis, consolidated basis, or both:
I:l Separate basis DConsoIidated basis DBolh 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 = ke
basis, consolidated basis, or both: ke i
@ Separate basis DConsoIidated basis I:IBoth consoiidated and separate basis L]
C If 'Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of ils financial statements and selection of an independent accountant?................. ...... 2¢| X
If the organization changed either its oversight process or selection process during the tax year, explain = i 5
in Schedule O. Fatbeiid
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-1332. ... .. ..o TR 3a X
b If 'Yes, did the organization undergo the required audit or audits? i the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to underge such audits. ........................... 3b
BAA Form 980 (2013)

TEEAD112L 07/08/13



Public Charity Status and Public Support |__omB No. 15450047

SCHEDULE A . Nt = i . .

Complete if the organization is a section 501(c)3) organization or a section
(Form 290 or 990-E2) preet rg4947(:1)('!) nonexempt chal(ita e tst,

> Attach to Form 920 or Form 990-EZ,

* Information about Schedule A (Form 990 or 990-EZ) and its instructions is
mx‘n@wﬁr s?::?os: g at ww.(frs.gov/fonnaso. = AT
Name of the organization Employer Iflenﬁncaiion number
irs Leadership Institute Inc. 33-1207431

SiEs Reason for Public Charity Status (Al organizations must complete this part.) See instructions.
The organization is not a private foundation because i is: (For Iines 1 through 11, check only one box.)
1 : A church, convention of churches or association of churches described in section 120(bY1XAXT).
A school described in section 170(b)1)XAXii). (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section TZ0bXIAXTIT).
| A medical research organization operated in conjunction with a hospital described in section T70(bXT)AXT). Enter the hospital's
- name, city, end state: ___ ___ _ _ __ _ _

D An organization operated_ for the benefit of a c_oiTeEe-ér- uﬁiv?argity owned or operated by a governmental unit described in section
— 120{bY1XA)iv). (Complete Part II.)

A federal, state, or local government or governmental unit described in section T70(b)1 YAXV).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in section T70(b)(1XAXvi). (Complete Part 11.)

D A community trust described in section 170(b)1)MAXvi). (Complete Part 11.)

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

from aclivities related to its exempt functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support from gross
investment income and unrefated business taxable income (less section 511 fax) from businesses acquired by the organization after
June 30, 1975, See section 50%a)2). (Complete Part I1.)

10 An organization organized and aperated exclusively 1o test for public safety. See section 509(a)4).

1 An organization organized and 6pera_ted exclusively for the-benefit of, to perform the functions of, or camy out the purposes of one or
more .gublicly supporled organizations described in section 509(a)(1) or section 509(a)(2). See section 508(&3). Check the box that
describes the type of supporting organization and complete lines 11 through 11h.

a [ ]Tvpe b [Jypen ¢ [] Tvee  — Functionally integrated d [ ] Type Il — Non-functionally integrated
e D E{‘Fn checking this box, | certify that the organization is not controlled directly or indirectly by one or more disggqaliﬁed persons

oW N

W oo Ne w»
=]

er than foundation managers and other than one or more publicly supported organizations described in section 509(a)1) or
section 509(a)(2).
f If the orﬁanization received a writlen determination from the IRS that is a Type ), Type Il or Type Il supporting organization, D
checkthis box........oo o T
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 together with persons described in (i) and (jii)
below, the goveming body of the supported organization?. .. ... .....o'eerennn Mg ®
(i) A family member of a person described in (Y above?. . ... ...t Tig(Gi)
@i} A 35% controlled entity of a person described in () or (i) @bove? . ... ... oo 11g (i)
h Provide the following information about the supported organization{s).
i izt i i ii) Amount of monetal
O enza e Tl animets’ | orgomacton i [S2Coyoutotty | st | O Amourt of monetary
or IRC section column @@} listed in | column () of your umn
(see instructions)) Your governing support? organized in the
document? U.s.?
Yes No | Yes Mo | Yes No
(A
®)
©)
(D)
(E)
Total 2 5 -

& i 2 s 3T
BAA For Paperwork Reduction Act Notice, see the Instructions for Ferm 920 or 980-EZ. Schedule A (Form 990 or 920-E7) 2013

TEEAQ4DIL 06/28/13



A (Form 930 or 990-E2) 2013 Girls Leadership Institute Inc. 33-1207431

Support Schedule for Organizations Described in Sections 170X 1XAXiv) and 170(b)1}AXvi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed o qualify under Part Ii). If the
organization fails to qualify under the tests listed below, please complete Part I1l,)

Section A. Public Support

Beginming iy Nscal year (2009 () 2010 ©2011 2012 @) 2013 ® Total

1 Gifts, grants, contributions, and
L hip fees received. (Do not

include ary ‘unusual granis.y . ... . .. 54,654, 112, 360. 413,604. 370, 666. 808,569.( 1,759,853,
2 Tax revenues levied for the

organization's benefit and :

either paid to or expended :

onitsbehalf................. 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. .. - 112, 360. . 1,759,853.
5 The portion of total ; Hrs 3 e el b ik ;
contributions by each person
(other than a governmental
unit or publicly supdpor’(ed )
organization) included on line 1 3
that exceeds 2% of the amount |

Schedule

shown on line 11, column (f). . 782,043,
6 Eublit_: sugporl. Subtract line 5
omlined. .. ... ........... .. 977, 810.
Section 8. Total Support .
g:;eiggi';gyﬁff" fiscal year (a) 2009 ®2010 | (c)201 () 2012 {e) 2013 ® Total
7 Amounts from fine d.......... 54,654, 112, 360. 413,604. 370, 666, 808,569.] 1,759,6853.

8 Gross income from interest,
dividends, payments received
on securities loans, rents,
royalties and income from

similar sources. .............. 123. 321. 444,
9 Net income from unrelated
business activities, whether or
not the business is regularly
carriedon................... 0.

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

0.
11 Total su
through P i T L e ey Bt 1,760,297,
12 Gross receipts from related activities, etc (see instructions) 5,092,872.
13 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (3
organization, check this box and step here......................... .00 . . . 0 T > IZ’
Section C. Computation of Public Support Percentage
14 Public suppori percentage for 2013 (line 6, column {f) divided byline 11, column (Y .......................... 14 %
15 Public support percentage from 2012 Schedule A, Part Il, line 14. . ..............cooooo i 15 %
162 33-1/3% support test — 2013. 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 . ... .. e > D
b 33-1/3% support test — 2012. 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................... ..o »> D

17 a H0%-facts-and-circumsiances test — 2013. 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’ {est. The organization qualifies as a publicly supported organization.. ... .. ... > D

b 10%-facts-and-circumstances test — 2012, 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

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. .. ™ H
BAA ' Schedule A (Form 990 or 990-EZ) 2013

TEEAMOZL  06/28M13



* Schedule A (Form 990 or 990-E2) 2013 Girls Leadership Institute Inc. 33-1207431 - Page3

H1% 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 I, i 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) 2009 (b) 2010 {cy20m (d) 2012 (e) 2013 () Total
1 Gills, grants, contributions .
and membership fees
received. (Do not include
any 'unusual grants.. ... ...
2 CGross 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
or business under section 513.

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

5 The value of services or
facifities furnished by a
governmental unit to the
organization withowt charge . . .

6 Total. Add lines 1 through 5. ..

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

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

cAddlines7aand 7b..........
8 Public support (Subtract line E

Jcfromline6.). ..............
Section B. Total Support

Calendar year (or fiscal yr beginning in) * (a) 2009 (b) 2010 {c)20M (dy2012° (e}2013 (f) Total
9 Amounts from line6.........,

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..... ...
17 Net income from unrelated business
activities not included in ling 10b,
whether or not the husiness is
regulariy carriedon, ..............
12 Other income. Do not include

ga:r_ltolr loss tfsro(rél tl]g_ﬁa_le of s
capital asse xplain in
Pa?'t V) P

13 Total Support. (A tns 930c, 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. ... 0 T T T B R AR SRS > |—|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2013 {line 8, column (D) divided by line 13, column Y .......................... 15 %
16 Public support percentage from 2012 Schedule A, Partlll, line 18 .. ... .. 16 %

Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2013 (line 10c, column (f} divided by line 13, column (B ................... 17 %
18 Investment income percentage from 2012 Schedule APart I, ine 17. ... ... 18 %

19a 33-1/3% support tests -- 2013. If the organization did not check the box on line 14, and tine 15 is more than 33-1/3%, and line 17
is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supported organization..........,

b 33.1/3% sup{mrt tests — 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33-1/3%, and
line 18 is not more than 33-1/3%, check this box and stop here. The organization qualifies as a publicly supporied crganization.... ™ E

20 Privale foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions .. .. ........ »>
BAA TEEAD4ORL 06/28/13 Schedule A (Form 950 or 990-E2) 2013




Schedule A(Form 990 or 990-£2) 2013 Girls lLeadership Institute Inc. 33-1207431 Page 4

Su?]]:olemental Information. Provide the explanations required by Part I, line 10; Part I, line 17a
or

b; and Part Il line 12. Also complete this part for any additional information.
(See instructions).

..._—-.-.___——_—____—___...__-.__.____—_.._——-..____.__..____-.-.__—_.___.—..__.-_._———_______
_..._.__—____—._—____—_.——___....___.___—...._——_.__—-._—....____._______.__—_..__—_-__———

Schedule A (Form 990 or 990-EZ) 2013

TEEADADAL 06/2B/13



Schedule B PUBLIC DISCLOSURE COPY OMB No. 1545-0047
o, 990-E2, Schedule of Contributors 2013
Department of the Treasury * Attach to Form 930, Form 990-EZ, or Form 930-PF
Internal Revenue Service * Information about Schedule B (Form 990, 990-EZ, 390-PF) and its instructions is at www.irs.gov/form980.
Name of the organization Employer identification number
Girls Leadership Institute Inc. 33-1207431
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ 50%1(c} 3 ) (enter number) organization

D 4947(2)(1) nonexempt charitable trust not treated as a private foundation

D527 political organization
Form 990-PF D 501(c)(3) exempt private foundation

|:| 4947(=a)(1) nonexempt charitable trust treated as a privale foundation
D 501(c)(3) taxable private foundation

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

Nete. 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

D 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 990-EZ that met the 33-1/3% support test of the regulations under sections
509£a)(1) and 170()(1){A)(vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or
(2) 2% of the amount on ()} Form 990, Part VIII, tine th, or (iiy Form 980-EZ, line 1. Complete Parts | and II,

|:| For a section 501(c)(7), (8), or (10) organization filing Form 990 or 990-EZ 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 animals. Complete Parts [, 11, and 1ll. ’

D For a section 501(c)(?), 58),_ 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, elc, 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,
purpase. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively

religious, charitable, etc, contributions of $5,000 or mare during the year. 4]

Caution: An organization that is not covered by the General Rule andfor the Special Rules does not file Schedule B (Form 990, 990-EZ, or
990-PF? but it must answer 'No’ on Part IV, line 2i of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF,

Part |, line 2, to certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).
BAsAgolng Paperwork Reduction Act Notice, see the Instructions for Form 990, 930EZ, Schedule B (Form 990, 990-EZ, or 990-PF) (2013)
or .

TEEAOTOIL 12/27113



Schedule B (Form 990, 920-EZ, or 990-PF) (2013) Page 1 of 1 of Part1
‘Name of organization Employer identlfication number
Girls lLeadership Institute Inc. 33-1207431
PATY: Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a (b) {c) (d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
l- I Person |z|
_________________________ Payroll [ ]
______________________________________ I$____ 162,000.( Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(a ® © o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
2 i Person  [X]
ey Payroll [ ]
______________________________________ §_____.20,000.| Noncash []
(Complete Part il for
______________________________________ noncash contributions.)
(a ) (c) (
Number Name, addre(sbs, and ZIF + 4 Total Type of c;‘l)ltri bution
contributions
§ R Person |Z|
____________ Payroll [ ]
______________________________________ $_____450,000.| Noncash ]
(Complete Part It for
______________________________________ noncash contributions.)
(2 (b) (© o
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
4 i Person
Tttt T T T T T T T T T T T T T T T T T e T e e e e Payroll [ ]
______________________________________ §_____21,554.| Noncash []
(Complete Part Il for
______________________________________ noncash contributions.)
(@ () © d
Number Name, address, and ZIP + 4 Total Type of contribution
contributions
Person |:|
HEE e Payroll [ ]
______________________________________ $____________ Noncash D
(Complete Part Il for
______________________________________ noncash contributions.)
a b C (d)
Nuﬁn{:er Name, addre(ss)', andZIP + 4 Tg I Type of contribution
contributions
Person | |
e e bt Payroll [ ]
______________________________________ $_ _________ | woncash []
{Complete Part il for
b e ] noncash contributions,)

BAA

TEEAQ7020 1242713

Schedule B (Form 890,

990-EZ, or 990-PF) {2013)



Schedule B (Form 990, 990-EZ, or 990-PF) (2013)

Page 1 to

1l ofPartll

Name of organization

Girls Leadership Institute Inc.

Employer identification number
33-1207431

padl | Noncash Property (see instructions). Use duplicate copies of Part i if additional space is needed.

(a) No (b) © (d)
from Description of noncash properly given FMV {or estimate; Date received
Part | (see instrpctions
N ]
I N
(a) No. . (b (©) (d)
from Description of noncash property given FMV (or estimate Date received
Parti (see instructions
R S S
(a) No. (b) {©) (d)
from Description of noncash property given FMV (or estimate} Date received
Part | {see instructions
I U I
No.
(am? Description of non(gash property given FMV (or( g)sﬁmate Date tsedt):eived
Partl (see instructions
R R A
(a) No. b) © (d
from Description of noncash property given FMV {or estir_nateg Date received
Part 1 (see instructions;
—_—— - '_ _________________________________________
S R I
{a) No. ) {© (d)
from Description of noncash property given FMV (or estimate Date received
Part1 {see instructions,

BAA

Schedule B (Form 990, 990-E2, or 990-PF) (2013)

TEEAQ703L 12/2713



Schedule B (Form 930, 990-EZ, or 990-PF) (2013)

Page 1 to 1 ofPartill
Name of organization Employer identification number
Girls Leadership Institute Inc. 33-1207431

gl Exclusively religious, charitable, etc., individual contribution
organizations that total more than $1,000 for the year.

For organizations completing Part 11, enter total of exclusively religious, charitable, efc.,

s to section 501(cX7), (8) or (10)
Complete columns (a) through (e) and the following fine entry.

contributions of $1,000 or less for the year. (Enter this information once. See instructions.)............. L] N/A
Use duplicate copies of Parl lll if additional space is needed. @~ =————————22
@ ® © N . .
Ng. mm Purpose of gift Use of gift Description of how gift is held
al
N
(&)
Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
@ m ) . }d) o
N?’. lmm Purpose of gift Use of gift Description of how gift is held
a
»
(€)
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
e e .
(a) b (c d)
N% frrlolm Purpo(se)of gift Use o% gift Description o{ how gift is held
a
{e)
Transfer of gift
Transferee's name, address, and ZIP +4 Relationship of transferor to iransferee
(b ) . }d) .
Ng. frﬁm Purpose of gift Use of gift Description of how gift is held
a
€
Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee

BAA

TEEAD704L 12/27113

Schedule B (Form 990, 990-EZ, or 990-PF) (2013)



SCHEDULE D Supplemental Financial Statements R
(Form 990) > Complete if the o[‘gnanization answered "Yes,' to Form 990, 201 3

Part IV, lines 6, 7, 8, 9, 10, 113, 11b, 13¢, 11d, 1e, 111, 12a, or 12b.
Pe—— > Aftach to Form 990. _ _ BRIy T
intarmel Reverwe Service” | * Information about Schedule D (Form 950) and Its Instructions is at www.irs.gov/form990. |\ eRsaman
Name of the organization Employer ldmﬁm number
Gilrls 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 at end of year............ e
Aggregate contributions to (during year) . .. ..
‘Aggregate grants from (during year).........
Aggrégate value at end of year..............

WA W N =

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 [:| No

6 Did the _or%anization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit?. .. ... ... ............. P D Yes |:| No
kA 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) Preservation of an historically important land area
Protection of natural habitat ' HPreservation of a certified historic structure
Preservation of open space

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

BB Held at the End of the Tax Year

a Total number of conservation easements. ................... EE R T 2a
b Total acreage restricted by conservation easements ............................... . 2b
< Number of conservation easements on a cerlified historic structure included in @............. 2c
d Number of conservalion easements included in (c) acquired after B/17/06, and not on a historic
structure listed in the Nafional Register........................ ... .. . ... . ...~ 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year »

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

and enforcement of the conservation easements it holds?. ...................coooiieiiiii DYES D No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

[ d
7 Amount of expenses incurred in monitoring, inspecting, and enforging conservation easements during the year

>S5
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h) (@E)X(0)

and section 170M@@)Z...............o L T [Jyes  [No

9 inPart XII|, 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.

i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes' to Form 990, Part IV, line 8,

1af 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 Xill, the text of the footnote to its financial statements that describes ihese items.

b If the orFanization 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:

() Revenues included in Form 990, Part Villl, fine 1............. ... ..o )
@) Assets included in Form 990, Part X.............o.. i -3

2 Ifthe 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, line 1..........oo oo -4
b Assets included in Form 990, Part X..........o..ooo o =3
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990, TEEA3301L 10/02113 Schedule D (Form 990) 2013




§ Urganizations N

aintarning |

oliections o

Institute Inc.

33-1207431

Page 2

I, H

istorical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, acces;sion,
items (check all that apply):

8 Public exhibition

C

4 Provide a descri
Part X

5 During the year, did the organization solicit or receive donati
to be sold {o raise fun_quather than to be maintained as pa
Escrow and Custodial Arrangements. Com

line 9, or reported an amoun

I,

Scholarly research
Preservation for future generations

ption of the organization's collections and explain how they further the organization's exempt purpose in

d

e Other

]

Loan or exchange programs

and other records, check any of the following that are a significant use of its collection

ons of art, historical treasures, or other similar assets
rt of the organization's collection?....................

D Yes | No

plete if the org
t on Form 990, Part X, line 21.

anization answered "Yes' fo Form 990, Part |V,

1als the organization a
on Form 980, Part X

;I agent, trustee, custodian, or other intermediary for contributions or other assets not included

[ves [ INo

Amount

1¢

1d

1e

11

# Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part IV, line 10.

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

€ Net investment eamings, gains,
and losses

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

f Administrative expenses
g End of year balance

(a) Current year

(b} Prior year

() Two years hack

{d) Three years back

(e) Four years back

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 2c should equal 100%.

3 a Are there endowment funds not in

organization by:

® unrelated organizations
(i) related organizations.

%

3

%

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

the possession of the organization that are held and administered for the

Yes No

3a(i)

Sa(ii)

3h

Land, Buiidings, and Equipment.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis (bngst or other (<) Accumulated (d) Book value
(investment) asis (other) depreciation
Taland...................... ... g
bBuildings...................... ... ..
¢ Leasehold improvements. . ..................
dEguipment...................... ... 4,130. 3,481 649.
eOther.... ...,
Total. Add lines 1a through 1e. (Column {@) must equal Form 990, Part X, column (B), line W0@E)). ... > 649.
BAA Schedule D (Form 990) 2013

TEEA3302L 10/02M13



Cfe (Form 990) 2013 Girls Leadership Institute Inc. 33-1207431 Page 3

xan:YlI% Investments — Other Securities. N/A . .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11b. See Form 990, Part X, fine 12.
(@) Description of security or category (including rame of security) (b) Book value {c) Method of valuation: Cost or end-of-year market value

(1) Financial derivatives. .......................... ...

Colump (b) mitst equal Form 990, Part X, column (B) line 12,) .. ™ R S I T e

Qi Investments — Program Related. N/A .
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.
(@) Description of investment type {b) Book value {c) Method of valuation: Cost or end-of-year market value

_

E)]
@
®
(O]

equal Form 990, Part X, cofumn (B) ling 13) . b .
| Other Assets. o N/A ) )
Complete if the organization answered 'Yes' to Form 990, Part IV, line 11d, See Form 990, Part X, line 15.
(a) Description {b) Book value

hl. (Column (b) must equal Form 990, Part X, column B), fine 15)..............ccooviiiiimini >

5 % Other Liabilities. ' _

Complete if the organization answered 'Yes' to Form 990, Part IV, line 11e or 111,
{a) Description of liability . {b) Book value

(1) Federal income taxes .

@
)] ; k
(@)
3)
6)
@
()]
©
[y
an
Tatal. (Column (b) must equal Form 990, Part X, column (Byhine2s) ..... = kmd Bl Ryt Apk | s b a
2. Liability for uncertain tax positions. In Part XlII, provide the text of the foolnote to the organization’s financial statements that reports the organization's liability for uncertain
2K positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in PartXHL ... ... ................. . See Part XIII [X

BAR TEEA3303L 100213 Schedule D (Form 990) 2013




Schedule D (Form 990) 2013 Girls Leadership Institute Inc. 33-1207431
5 7

d Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes' to Form 990, Part IV, line 12a.

Page 4

1 Total revenue, gains, and other support per audited financial statements. .................. s . 1 2,143,676.
2 Amounts included on Jine 1 but not on Form 990, Part VIII, line 12: . _

a Net unrealized gains on investments......................................... 2al '

b Donated services and use of facilities. ................................ .. 2b 7,466 ,:]f,"-‘| : 4

¢ Recoveries of prior year grants........................... i 2¢ F i

d Other (Describe inPart XUL)....................o i 2d e

eAddlines2athrough2d. ...................... ..o 2e 7,466.
3 Sublractiine 2e fromline L...................... 3 2,136,210.
4 Amounts included on Form 990, Part VI, line 12, but not on line 1: gl

a Investment expenses not included on Form 990, Part VL, line7h............. 4a N==Hi

b Other (Describe in Part XILY................ocooevreer ab) g

CAddlinesdaanddb...................... T 4c
5 Total revenue. Add fines 3 and dc. (This must equal Form 990, Part |, fine 12) 5 2,136,210.

Reconciliation of Expenses per Audited Financial Statements With Expenses per Retumn.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements..................................... ... I 1 1,643,328,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25: -

a Donated services and use of fecilities. ............................ ... 2a 7,466. I

b Prior year adjustments. .......................... ... 2b 3

cCtherlosses.............. . 2c !

d Other (Describe in Part XILY...............oooiiv o 2d R

eAddlines2athrough2d ................................ T 2e 7,466,
8 Subtractline 2e from line L.... ..o 3 1,635,862,
4 Amounts included on Form 990, Part IX, line 25, but not on line 1: e

a Investment expenses not included on Form 990, Part Vil line7k............. da -

b Other (Describe in Part XIN). ... 4ab - -4

cAddlinesQaanddb................... T 4c

5 1,635,862,

Provide the descriptions reguired for Part |I, lines 3, 5, and 9; Part JlI, lines 1a and 4; Part IV, lines 1b and 2b; Party, .
line 4; Part X, line 2; Part Xl, lines 2d and 4b: and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

--PanX-FIN48Footnote ________________________
—__The Organization has evalua ted its current tax positions as_of Au ust 31, 2014 and __ _
—_-is not_aware of any signifi cant uncertain tax positions for which a_res erve would be _
1 A
BAA Schedule D (Form 990) 2013

TEEA3304L 10/0213



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | owBNo. 1545000

(Form 990 or 930-E2) Complete 1o provide information for responses to specific questions on
Form or 990-EZ or to provide any additional information. 201 3
* Attach to Form 990 or 990-EZ. e ,

e A -
Degarinent o e Trsssuy > Information about Schegrle o (:';E ?’90 or 9933-52) and its instructions is i | £ m& 24
Name of the prganization Employer identification number
Girls Leadership Institute Inc. . 33-1207431
— - -Form 990, Partlll, Line 4d - Other Program Services Descripton ______
---1n_2014, GLI contipued our work in professional development for teachers through

approves key emplovee compensation.
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. TEEA4D01L  09/08/2013 Schedule O (Form 990 or 990-E7) 2013




Sc.ledule © (Form 990 or 990-E7) 2013 Page 2

Name of the organization Employer identification number
Girls lLeadership Institute Inc. ' 33-1207431

T e e T e e el ey e

_—____.___..___-._—____.___.___—______—___..—___—._—.____—.________q,..__—__-_____

BAA Schedule O (Form 990 or $90-EZ) 2013
TEEA4902L 07/08/13



TAXABLE YEAR

California Exempt Organization i FORM

2013 Annual Information Return 199
Calendar Year 2013 or fiscal year beginning (mm/dd/yyyy) 9/01/2013 , and ending (mm/ddlyyyy) 8/31/2014 .

Corporation/Organization Narne Calffornia corporation number
GIRLS LEADERSHIP INSTITUTE INC. C3296756
Address (suite, room, or PMB no.) FEIN
111 MYRTLE STREET #101 33-1207431
City - State [ZIF Code e
OAKLAND CA |94607 i
. Yes No | 4 If exempt under R&TC Section 237014, has the
A RStRRWM. ... [l [ b i s ok LA L
B Amended Information Return. ... ..................... ® |:| Yes @ No ')ol_'rtical campaign, or (2) attempted fo influence
. egislation or any baliot measure, or (3} made an election
C IRC Section 4947(a)(M) trust. .......................... []ves [X] No | under R&TC Section 23704.5 (relating o lobhying by
D Final Information Return? @ [ ] Dissoved ~ ® [[] Surrendered (withdrawn) public chafities)?. .. ... o []ve No
If Yes,' complete and attach form FTB 3509.
® |:| Merged/Reorganized
Enter date (mm/dd/yyyy): @ K Is the organization exempt under R&TC Section 23701¢%... @ DYP-S ENO
E' Check atcounting method: o e . s
(- .
1[]can 2? ecral 3 [ ] Other L If organization s exempt under R&TC Section 23701d
F Federal retum fileq? and js exclusively religious, educational, or charitable,
1e[jar 20 [ ]9%0 pr 3@ [ |SchH(0) and i hel;[:mnl{“ (Sff_ll% ofre;npre) by ptgmc &
G Is this a group filing for the subordinates/affiliates?, . .. .. .. * EI Yes E| No contributiors, ¢ f SAEROLEDS PRI - - *
If 'Yes,' attach a roster. See instructions Is the organization a Limited Liability Company? . ... . ... ® DYSS No
H s this organization in a group exemption?........... ...... D Yes @ No N Did the organization file Form 100 or Form 109 to report
If 'Yes,' What's the parent's name? taxable income? . .. ... ... ... . ... ... ™ DYBS @ No
O Is the organization under audit by the IRS or has the IRS
I Did the organization have any changes in its activities, audited i% a prior year?. . . ... by ___________________ ® DYes @ No

governing instrument, articles of incorporation, or bylaws
that have not been reported to the Franchise Tax Board?..... o [ |Yes  [x] Mo
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.

CACATIZL 11/20M13

1 Gross sales or receipts from other sources. From Side 2, Part II, line & ............ v, o 1 1,333,484.
. 2 Gross dues and assessments from members and affiliates .................. ... i, 2
Re::n 3 Gross contributions, gifts, grants, and similar amounts received ........... SEE SCH., B 4| 3 808,569.
Revenues | 4 Total gross receipts for filing requirement test. Add line 1 through line 3. ==Y et
This line must be completed. If the result is less than $50,000, see General Instruction B... @ [ 4 ] 2,142,053,
5 Costofgoods sold.........c.cvuvnnmeereee i el 5 5,843.| i = ik
6 Cost or other basis, and sales expenses of assets sold. ... ... o| 6 : I
7 Total costs. Add line Sand iNe 6.........ccvvmmmmee e 7 5,843.
8 Total gross income. Subtract line 7 from ine & ... ..o e| 8 2,136,210.
Expenses 9 Total expenses and disbursements. From Side 2, Part Il line 18.........covovvovnnnnn. .. o 9 1,635,862.
10 Excess of receipts over expenses and disbursements. Subtract line 9 from line 8........... el 10 500,348.
11 Filing fee $10 or $25. See General Instruction F........... ... ... ... ... ... ... ... 1n
Filing 12 Total paYMents. .. .....oooit 12
Fee 13 Penalties and Interest. See General Instruction J...................... ... ... ... 13
14 Use tax. See General Instruction K ........ ... ... .. . i, ol 14
15 Balance due. Add line 11, line 13, and line 14.
Then subtract line 12 fromthe result. . ... ... . e e ®)| 15

Under penalties of perjury, | declare thal | 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 ail m‘E)rrnat:on of which preparer has any knowletige.

Title Tate ® Telephone
Signature
ot oficar ™ (866) 744-9102

; Dai Check if ® FTN
paid || Lltete Kaneda 285015 [Fom » [ P01664922

Sign
Hegre

PreParers [ cims name CROSBY & KANEDA, CPAS & S
5T |@yous i ™ 1970 BROADWAY STE 930 N/A
and address ORKLAND, CA 94612 ® Telephone
(510) 835-2727
May the FTB discuss this return with the preparer shown above? See instructions. .. .................. e [X|Yes [ [No

BB ForPrivacy Notice, getFTB 13T ENG/SP.  ~0BO | 3651134 | Form 199 C1 2013 Side 1 | ]



GIRLS LEADERSHIP INSTITUTE INC. . 33-1207431
Part I Organizations with gross receipts of more than $50,000 and private foundations
regardless of amount of gross receipts — complete Part Il or fumnish substitute information.
1 Gross sales or receipts from all business activities. See instructions ...........oooeeeovnnn... o | 1 11,474.
2 Interest. ... . i o] 2 321.
, B DIMIENOS .. . e e e | 3
?r:;elpts 4 GroSSTENIS ... it o | 4
Other 5 Grossroyalties .. ... ... | 5
Sources 6 Gross amount received from sale of assets (See instructions) . ................... ... ... e| 6
7 Other income. Attach schedule ... ........o.ooooo e, SEE STATEMENT 1 o | 7 1,321,689.
8 Total gross sales or receipts from other sources. Add line 1 through line 7. Enter here and on Side 1, Part I, line 1. ... ... 8 1,333,484.
9 Contributions, gifts, grants, and similar amounts paid. Attachschedule . ... ................................ e| 9 )
10 Disbursements to or for Members. .. ... i e |10
11 Compensation of officers, directors, and trustees, Attach schedule. ......................... o (T 166,292,
12 Othersalaries and Wages . ... i e e |12 680,928.
aE')‘(genses 18 Inlerest. e |13
DiSbUISe- | T4 TaXES. ... ...ttt e e e e |14 76,496.
ments T8 REIES. et e [15 264,731,
16 Depreciation and depletion (See iNstructions). .. .......ooo e, e |16 B56.
17 Other Expenses and Disbursemnents. Attach schedule............... SEE STATEMENT 2 ¢ |17 446,559,
18 Total expenses and disbursements. Add line § through fine 17. Enfer here and on Side 1, Part |, line 9. ............ ... 18 1,635,B862.
Schedule L. Balance Sheets Beginning of taxable year End of taxable year
Assets (2) (h) (c) ()]
T Cash.u. o S e 225,952 .1 Fi=—m O b 318,399.
2 Net accounts receivable. ...................... I TS 83,125, e 420,919.
3 Netnotes recefvable ... ...................... ANl Tl e ne
4 IWEMONES . . v\t 6,447 . [EENE @ 4,378.
5 Federal and state government obligations. ... ... ... B ey LW pj®
6 Investments inotherbonds .. ................. bt
7 Investments instock. . ...................... b
8 Mortgageloans. ... .............coevunnn... o
9 Other investments. Attach schedule . ... ......... -
10a Deprecigble assets . ........................ 5,899, 4,130.
b Less accumulated depreciation. . . .............. 4,459, 1,540, 3,481. 649.
T land ... o
12 Other assets. Attach schedule .. . ... ... S5TM, 3 13,436, . 20,152,
13 Tolalassels. ... L, 330,500. 764,427.
Liabilities and net worth
14 Accounts payable ......................... : 166,340. d 127,148,
15 Contributions, gifts, or grants payable . ........... A
16 Bonds and notes payable. ..................... il
17 Mortgages payable . ......................... d
18  Other Jiabilities. Attach schedute ... ..... STM 4 99,242. 72,083.
19 Capital stock or principle fund. . ................ ®
20 Paid-in or capital surplus. Attach reconciliation. . . ., . ol : s ! : e
21 Retained samings or incomefund .. ............. AR N AT LT 64,918.F FLge 565,266,
22 Total liabilities and networth .. ................ e N Ay ] 330,500, ko n v nor e | 764,497,
Schedule M-1 Reconciliation of income per books with income per return
Do not complete this schedule if the amount on Schedule L, Tine 13, column (d), is less than $50,000.
1 Netincome per books. ........... B et Tl o 500, 348.( 7 income recorded on hooks this year not included [=
2 Federal incometax . .............oovveennns. o in this return. Attachseh. .. ............. ®
3 Excess of capital losses over capital gains........ I. & Deductions in this return not charged el
4 Income not recorded on books this year. [EeE g any Uy against book income this year.
Attach schedule. ... ......o.ooiiniiin .. o Attach schedule. ............... s lo
5 Expenses recorded on books this year nat deducted I_ i O 9 Total. Add line 7 and line8..............
in this retum. Attach schedule. .. .............. o 10 Net income per return. -
6 _ Total. Add line 1 through lne 5................ | 500, 348. Subtract line 9 from line6.......... 500, 348.

Side 2 Form 199 C1 2013 059 | 3652134 | CACATIIZL 1112013 .



2013 California Statements Page 1|
Client GLI Girls Leadership Institute Inc. 33-1207431
3/25/15 10:13AM

Statement 1

Form 199, Partll, Line 7

Other Income

Miscellaneous INCOME .............o.ooieiiiiiiiiiin e $ 4,210.

1,317,479

................................................................ Total 1!321:689:

Statement 2

Form 199, Part Il, Line 17

Other Expenses

Accounting Fees....... . e LT LT R I ] 11,580.

Advertising and Promotion...... b= R < e e e e ekl e e s 62,460,

Dues, license and service fees. i T I 51,197.

Information Technology.......................... i 6,067.

Insurance................. e 19,147.

Miscellaneous.............oooovveeeiiei R - 1,694.

Office EXPENSeS...........oooooiiiiiiiiiiiii i 57,686.

Other Employee Benefit............................oooioiu i 34,177.

Other fees ... 138,860,

Travel o 63,681,

Total § 446,559,

Statement 3

Form 199, Schedule L, Line 12

Other Assets

DepOSdts . 2,200.

Prepaid Expenses and Deferred Charges.......................................—~ 17,952
Total § 20,152.

Statementd4

Form 199, Schedule L, Line 18

Other Liabilities

Deferred ReVeNUEe ... .. ..o i 12,083,

Total & 72,083.




2013 California Statements Page 1
Client GLI Girls Leadership Institute Inc. 33-1207431
3/25/15 10:13AM
©
(7)) ) | Position (do ot check moré than
Nerme and Tille hﬁgal{"r mofﬁbg:f :Sdle-? |NWPM)“ me!mm mmﬁ:}ﬁ@m amm(?:fu other
o pours | @ 5 B QZ[ES( S| By | i oo g
for retated S| B 3 g- § organization
ons” gg = % b o?:gngaﬁons
below -
dotted gl =
line)
See Schedule O 5’ g g
~-M _Cond Frezzo __ _ _~ — _12_
Board Chair 0 X X 0. 0. 0.
-@ Terri McCullough ___ | 0.7 '
Vice Chair 0 X X _ 0. 0. 0.
-® Tina Knauss ______ | _2
___Treasurer 0 X X 0. 0. 0.
- Bret DiMarco __ __~ | -
Board Member 0 X 0. 0. 0.
_® Jeanette Fournier _ | _0.5 '
Board Member 0 X 0. 0. 0.
~-© Mimi Gurbst =~ ] -1_
Board Member 0 X 0. 0. 0.
D BNancy Hwang _ =~ ] -2 _
Board Member 0 | X 0. 0. 0.
-® Anie Thuener Q'Toole _ | 2 _
Board Member 0 X 0. 0. 0.
_®_Adene Sacks _______ | 0.25
Board Member 0 X 0. 0. 0.
9 Rachel Simmons _ _ | -2 _
Board Member 0 | x 19,212. _ 0. 0.
O0_Amelia Wilson _ __ __ | La2_ _
Board Member 0 X 0. 0. 0.
{12)_Simone Marean _ __ | _55_
Executive Dir. 0 X 62,0091, D. 0.
03)_Jennifer landig _ ___ | _42_
Dir Ops/Finance 0 X 63,713, 0. 3,038.
4 .




Il'rlelL TO: ANNUAL
Registry of Charitable Trusts REGISTRATION REN EWAL FEE REPORT
P.0. Box 903447 TO ATTORNEY GENERAL OF CALIFORNIA
Sacramento, CA 94203-4470 . 12 . i
Telephone: (916) 445-2021 Sections 12586 and 12587, _Callforma Government Code
11 Cal. Code Regs. sections 301-307, 311 and 312
Failure to submit thi t 2l later than fi nths and fifteen d fter th
WEBSITE ADDRESSE : el::iu;fe thes:rg:‘niza‘:;;g:oc::%n: ::ﬁnd‘;a; :Ls::ll: ir:‘:he I::: of hxeer;m:!::li:n Il'ld.
http:/fag.ca.govicharities! the assessment of a minimum tax of $300, plus interest, and/or fines ot fillng penalfies as
defined in Government Code Section 12586.1. IRS extensions will be honored,
Check if:
State Charity Registration Number CT0177292 [x] Change of address
D Amended report
GIRLS LEADERSHIFP INSTITUTE INC.
MName of Organizaticn
111 MYRTLE STREET #101 ’ Corporate or Organization No. (03296756
Address (Number and Street)
OARKLAND, CA 94607 Federal EmployeriIDNo. 33-1207431
City or Town State ZIP Code

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 9/01/13 ending 8/31/14 ) list:
Gross annual revenue 5 2,136,210. Total assets $ 764,497,

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. )

Yes

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

Ed|

E|F|E= (O )|F

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 or%anization funds used to pay any penalty, fine or judgment? If you filed a
Form 4720 with the Internal Revenue Service, attach a copy.

§ During this regorting period, were the services of a commercial fundraiser or fundraising counsel for charitable
purppges used? If 'ves,' provide an attachment listing the name, address, and telephone number of the service
provider,

|

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 program? If 'yes,' provide an attachment indicating whether

the program is operated by the charity or whether the organization contracts with a commercial fundraiser for
charitable purposes.

A,

R

X

HO|O0O0O0OQ0O.a

-

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 SIMONEQRGIRLSLEADERSHIP.ORG

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

Signature of authorized officer Printed Name Title Date

CAVA980IL 01/21/14 RRF-1 (3-05)




2013 California Statements Page 1

Client GLI Girls Leadership Institute Inc. 33-1207431
3/25115 10:13AM
Statement 1

Form RRF-1, Part B, line 1
Financial Transactions

GLI paid board member Rachel Simmons $5,500 to teach 1 program (Girl Meets World
curriculum training).




