- 8879-EQ IRS e-file Signature Authorization
o for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning 12020, andending . 20
Department of the Treasury » Do not send to the IRS. Keep for your records. o 20 2 0
internal Revenue Service P Go to www.irs.qov/Form8879EO for the latest information.
Name of exempt organization or person subject to tax Taxpayer identification number
GIRLS INCORPORATED QF WAYNE COUNTY 23-7188644
Name and fitle of officer or person subject to tax
MARCY CRULL . EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

Check the box for the return for which you are using this Form 8879-EO and enter the applicable amount, if any, from the return.
If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, or 7a below, and the amount on that line for the return being filed with this
form was blank, then leave line 1b, 2b, 3b, 4b, 5b, 6b, or 7b, whichever is applicable, blank (do not enter -0-). But, if you entered
-0- on the return, then enter -0- on the applicable line below. Do not complete more than one line in Part 1.

1a Form 990 check here > b Total revenue, if any (Form 990, Part VIil, column (A), line 12). . . . 1b 426,092
2a Form 990-EZ check here » D b Total revenue, if any (Form 990-EZ, line®). . . . . . . . . . 2b
3a Form 1120-POL check here » D b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here » I:I b Tax based on investment income (Form 990-PF, Part VI, line 5) 4b
5a Form 8868 check here » D b Balance due (Form 8868, 1line3c). . . . . . . . . . . . . . 5b
6a Form 990-T check here » |:| b Total tax (Form 990-T, Partlll, fine4). . . . . . . . . . . . . 6éb
7a Form 4720 check here >[:| b Total tax (Form 4720, Partlil, line 1). . . . . .. 17b

m—Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penatties of perjury, | declare that D 1 am an officer of the above organization or I:l I am a persan subject to tax with respect to
name of organization) GIRLS INCORPORATED OF WAYNE COUNTY ,(EIN) 23-7188644 and that | have examined a copy
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

} consent to allow my intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and

to receive from the IRS (a) an acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in
processing the return or refund, and (c) the date of any refund. If applicable, | authorize the U.S.-Treasury and its designated Financial
Agent to initiate an electronic funds withdrawal (direct debit) entry to the financial institution account indicated in the tax preparation
software for payment of the federal taxes owed on this return, and the financial institution to debit the entry to this account. To revoke

a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no later than 2 business days prior to the payment
(settlement) date. | also authorize the financial institutions involved in the processing of the electronic payment of taxes to receive
confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a personal

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

PIN: check one box only .
| authorize Webb & Associates to enter my PIN 47374 T as my signature

ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return. If | have indicated within this return that a copy of the return is being filed with
a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

|:| As an officer or person subject to tax with respect to the organization, | will enter my PIN as my signature on the tax year 2020
electronically filed return. If | have indicated within this return that a copy of the return is being filed with a state agency(ies)
regulating charities as part of the IRS Fed/State program, | will enter my PIN on the return's disclosure consent screen.

Signature of officer or person subject to tax » Date P

Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. 35443755555

do not enter all zeros

| certify that the above numeric entry is my PIN, which is my signature on the 2020 electronically filed return indicated above. | confirm
that | am submitting this return in accordance with the requirements of Pub. 4163, Modernized e-File {MeF) Information for Authorized
IRS e-file Providers for Business Returns. ..

o \ KA . LY
ERO's signature P> (L ldbevn, A o 1 e //‘) A Date » 11/15/2021
A‘/. ‘
ERO Must Retain This Form—See Instructions ()04‘ I !‘ _
Do Not Submit This Form to the IRS Unless Requested To Do So /1/3 "Vl/d’v’t/[ ﬂﬂ
For Paperwork Reduction Act Notice, see back of form, 7 Fbm 8879-EO (2020)

HTA



wn 990

Department of the Treasury
Internaf Revenue Service

Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
» Do not enter social security numbers on this form as it may be made public.
»  Go to www.irs.gov/Form990 for instructions and the latest information.

| OMB No. 1545-0047

2020

Open to Public

Inspection

A For the 2020 calendar year, or tax year beginnin
B Check if applicable: § € Name of organization

and endin

GIRLS INCORPORATED OF WAYNE COUNTY

D Address change Doing business as

D Employer identification number

23-7188644

Number and street (or P.O. box if mail is not delivered to street address) Room/suite
[Inamechange 1407’5 g7 ST
I:l Initial return City or town State ZIP code
RICHMOND IN 47374

E Telephone number

765-962-2362

D Final returnfterminated

Foreign country name Foreign province/state/county

D Amended return

Foreign postal code

G ﬁross racelpts $ 467 344

F Name and address of principal officer:

D Application pending

Marcy Crull 1407 S 8th St, Richmond, IN 47374

H(a) Is lhis a group retgan for subofgjlnates?

‘:]Yes No
DYesE:l No

H(b) Are glf.subnrdmatés included?
) « (insert no.) l:l 4947(a)(1) or |:| 527 B

Hic) Groﬁp"jexerﬁption numger »
| L Yea!‘erf Iormatigjy‘ 1969

-zattach & list. See instructions

501(6)(3)D 501(c) (

J_Website: P girlsincwayne.org

K Form of organization: Corporation D Trust |:| Association E:I Other &

I Tax-exempt status:

[ M State of legal domicile: IN

Summary
1 Briefly describe the organization's mission or most significant activities: IO, PB_Q\_/_Ip_E_QE’E(_Z)_I_?ILJ_I\_I!]’_II_E_S__‘I_’H_B_Q_QQ!:I_ PROGR.
g FOR GIRLS TO BECOME CONFIDENT RESPONSIBLE MEMBERS OF THE COMMUNITYAND TOOVERCOMETHE
g EFFECTS OF DISCRIMINATION; AND TO SERVE AS AY!G.Q.RQ!SAQYQ%JE FORGIRLS. ..
% 2  Check this box » |:| if the organization discontinued its operations or/dlqused@ffmore than 25% of its net assets.
© | 3  Number of voting members of the governing body (Part VI, line 1ay - . e 3 14
‘:’, 4  Number of independent voting members of the governing bocly (Partvr llne 1b) C e 4 14
;g 5 Total number of individuals employed in calendar year 2020 (Part Vv, une 2a) e 5 25
-.E 6 Total number of volunteers (estimate if necessary) . . ... e 6 70
< | 7a Total unrelated business revenue from Part VIIL, cqumn(C) ime 12 .. e e 7a
b Net unrelated business taxable income from Form 990-T, Pagt l, line11. . . . . . . . . . . 7b
) Prior Year Current Year
o | 8 Contributions and grants (Part VIil, line 1h) . 438,322 343,092
g 9  Program service revenue (Part VI, line 2g) . . . % . 20,815 10,586
@ | 10 Investment income (Part Vili, column (A), lines 3; 4, ani- 7d) . 19,026 6,786
® 111 Other revenue (Part VIIf, column (A), lines 5, .84, 86‘99, 10c, and 11e) . 3,179 65,628
12 Total revenue—add lines 8 through 11 (must equal Part¥ll, column (A), line 12) . 481,342 426,092
13 Grants and similar amounts paid (Part IX; ~c@lUm( ), lines 1-3) .
14  Benefits paid to or for members (Part IX column (A), line 4) . .
o |16  Salaries, other compensation, employeebeuef ts/{Part IX, column (A), lmes 5—10) : 316,486 301,966
& | 16a Professional fundraising fees (Par; 1 column (A), line 11e) . S
§ b Total fundraising expenses (Part.b§, column (D), line25) »
W 117  Other expenses (Part IX, colufin’ (A) “lines 11a-11d, 11f-24e) . 241,088 135,714
18  Total expenses. Add lines 13«-\17 (must equal Part IX, column (A), line 25) 557,574 437,680
19 Revenue less expenses Subtract fine 18 from line 12 . -76,232 -11,588
- § Beginning of Current Year End of Year
85120 Total assets (Part xxtwne 1@ 788,189 822,633
E; 21 Total Ilablhtles{f’art%( ﬂlie 26 7,730 31,328
25|22 Netassets Qr«tund’balances Subtract line 21 from hne 20 780,459 791,305
XA signatureé Block
Under penalties of perjury, | declare thaf{i,h‘ave examined this return, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and comgplete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.
filegr: } Signature of officer Date
’ Type or print name and title
Print/Type preparer's name Preparer's signature Date PTIN
Paid .y 7Y ; Check I:] if
Preparer Dawn D James, CPA A ,..mwgz.? ,,-’ 4 s / /7 11/15/2021 | self-employed | PO07 15957
Use Only Firm's name _ » Webb & Associates Firm's EIN ® 35-1838992
Firm's address » 66 South 12th Street, Richmond, IN 47374 Phoneno.  (765) 962-3524

May the IRS discuss this return with the preparer shown above? See instructions .

W /zmv}.z;m (X ves [Ino

For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020)

HTA



Form 990 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 2

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill. . . . . . . . . . . D

1 Briefly describe the organization's mission:
TO PROVIDE OPPORTUNITIES THROUGH EDUCATIONAL AND FORMAL PROGRAMS, FOR GIRLS TOBECOME
CONFIDENT AND RESPONSIBLE MEMBERS OF THEIR COMMUNITY; TO HELP GIRLS OVERCOME THE EFFECTSOF
DISCRIMINATION; AND TO SERVE AS A VIGOROUS ADVOCATE FOR GIRLS, FOCUSINGATTENTIONONTHEIR
SPECIAL NEEDS.

2 Did the organization undertake any significant program services during the year which were not listed on
theprior Form9900r990-EZ2. . . . . . . . . ... ... ... ... ... ... . []Yes [X]No
If "Yes," describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program W
services? . ces demee . || Yes [X]No
If "Yes," describe these changes on Schedule O. e e

4  Describe the organization's program service accomplishments for each of its three largest programzsem%s, as measured by
expenses. Section 501(c)(3) and 501(c)(4) organizations are required to report the amount of gr;ants ang allocations to others,
the total expenses, and revenue, if any, for each program service reported. e \‘ -

4a (Code: ) (Expenses § 333,492 including grants of § { ;#____#;{, ) (Revenue$ )
PROGRAM OF CENTER ACTIVITIES INCLUDES CONFLICT RESOLUTION SELF-ESTEENM; COMMUNITY AWARENESS,
EDUCATION ON DRUGS, TEEN PREGNANCY, ETC. FOR GIRLS AGES 6-14. APROX 250-300 GIRLS. APROX 2,200
GIRLS PARTICPATED IN SCHOOL BASED PROGRAM PREVENTING ADOLESCENT PREGNANCY FOR GIRLS AGES 9-18., ..
______________________________________________________________________________ : ,,,3

4b (Code: ) (Expenses $ intluding grants of $ )} (Revenue $ )

AR

4¢c (Code: M‘j%Exﬁgnsgfs* $ including grantsof$ )(Revenue$ )
___________________ ,.g;:;_—_‘439_:‘:5;%7.-.______..___-_--_____.._-_-_-—-_-__--___—-----.-.-__--_--—--_-—_-_..----_-___-_----------_..___------—_..___---w-
""""""""" ’\‘:K:'é"l:""‘%""""""""'"‘“""""‘"""'""'"""""‘""""""""""""""“"""""""'""""_""_""
e e

4d  Other program services (Describe on Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ )

4e Total program service expenses > 333,492

Form 990 (2020)



Form 990 (2020)  GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 3
Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? /f “Yes, *
complete Schedule A. . . . . . .o ; ; 11 X
2 Is the organization required to complete Schedule B Schedu/e of Contrlbutors See lnstructlons'7 e , 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes, “ complete Schedule C, Part!. . . . . 50 - 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying actlvmes or have a sectron 501(h)
election in effect during the tax year? If “Yes,” complete Schedule C, Part I . . . . . . . ... 4 X
5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membershlp dues
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, “ complete Schedule CPart Il 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or acoourlts’7 lf -
“Yes,” complete Schedule D, Part! . . . . . B -f 6 X
7 Did the organization receive or hold a conservatlon easement mcludmg easements to presewqopen shace
the environment, historic land areas, or historic structures? If "Yes, ” complete Schedule D, Part U"» s BT s 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other sifilar assets'? If “Yes,”
complete Schedule D, Partill . . . . . . .. 8 X
9 Did the organization report an amount in Part X, I|ne 21 for €escrow or custodlal account Ilablhty» serve asa
custodian for amounts not listed in Part X; or provide credit counseling, debt management credit repair, or debt
negotiation services? If “Yes, " complete Schedule D, Part V. . . . . & B . . . 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-resy'loted endowments
or in quasi endowments? If "Yes,” complete Schedule D, Part V. . . . . [ ~. . w e 10 | X
11 I the organization's answer to any of the following questions is "Yes " then complete Schedule D, Parts VI
VI, VI, X, or X as applicable. 2
a Did the organization report an amount for land, buildings, and equbment tn Par‘t X, line 10? If “Yes, " complete
Schedule D, PartVI.. . . . . . MMa| X
b Did the organization report an amount for lnvestments——other securitres in Part X Ilne 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes, " complete Sghedule D, Part ViII. . . . . . R 11b X
¢ Did the organization report an amount for mvestments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 If “Yes,* complete Schedule D, Part Viill.. . . . . B Ik X
d Did the organization report an amount for other asséts_ mPart X dine 15, that is 5% or more of its total assets
reported in Part X, line 167 If “Yes, " complete Schedufeﬂ PartiX.. . . . . . 1d X
e Did the organization report an amount for other Irabrhtles in-Part X, line 257 if ”Yes Y comp/ete Schedule D Part X o 11e X
f Did the organization's separate or consolidated fi nanctal statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positiop® under.FIN 48 (ASC 740)? If "Yes," complete Schedule D, PartX. . . . . |11f X
12a Did the organization obtain separate, mdependent audited financial statements for the tax year? If “Yes, ” complefe
Schedule D, Parts Xl and XII.. . . . 1,4 F . [12a] X
b Was the organization included in consolidated, |ndependent audlted f nancnal statements for the tax year'7 If ”Yes “
and if the organization answered ”No”tb llne/12a then completing Schedule D, Parts X! and Xl! is optional . . . 12b X
13 Is the organization a school described in ‘section 170(b)(1)(A)(ii)? If “Yes, "complete Schedule E. . . . . . . 13 X
14a Did the organization maintain an ofﬂce employees or agents outside of the United States?. . . . . . . . . . . |14a X
b Did the organization have aggre%afe revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, rnvgstmgnt and program service activities outside the United States, or aggregate
foreign investments v‘alued at$100 000 or more? If “Yes, “ complete Schedule F. Partsland V. . . . . . .. [14b X
15 Did the organizatioh report onf Part IX, column {A), line 3, more than $5,000 of grants or other assistance to or
for any foreign orgamz‘atlon'? "lf "Yes, " complete Schedule F, Partslland V. . . . . ... . |15 X
16 Did the organization repo,gt on Part X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? /f “Yes,“ complete Schedule F, Parts Illand IV. . . . . . ; 16 X
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If "Yes,” complete Schedule G, Part | See instructions. . . . . : : 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If “Yes, " complete Schedule G, Part!l. . . . . . oo . | 18| X
19  Did the organization report more than $15,000 of gross income from gaming aotrvrtles on Part Vlll llne 9a'7
If “Yes,“ complete Schedule G, Partlll . . . . . . e 19 X
20a Did the organization operate one or more hospital facmtles'? lf ”Yes “ complete Schedule H e ; 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . . ;= 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? If “Yes,“ complete Schedule I, Parts land il . . . . P X

Form 990 (2020)



Form 990 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 4
Part IV Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part X, column (A), line 27 If "Yes, “complete Schedule I, Parts land Ili . . . . . . e 22 X

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

24a Did the organization have a tax-exempt bond issue with an outstandrng pnnCIpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes, ” answer lines
24b through 24d and complete Schedule K. If “No,"go to line 25a. . . . . oo 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond atemporary penod exceptlon’? *\ .o . |24b

N

¢ Did the organization maintain an escrow account other than a refunding escrow at any time durrngéhe‘yea

to defease any tax-exempt bonds? . . E *\-\;\. .. . |24c
d Did the organization act as an "on behalf of" issuer for bonds outstandlng at any tlme durlng the ye,gr? ~ Ly - &. .| 24d
25a Section 501(c)(3), 601(c)(4), and 501(c)(29) organizations. Did the organization engage in amekcess@enef it
transaction with a disqualified person during the year? If “Yes, “ complete Schedule L, Partiis, "\;.: oo+ . - . . |25a X

b s the organization aware that it engaged in an excess benefit transaction with a dlsquali,ﬁed person ll'I a
prior year, and that the fransaction has not been reported on any of the organization's pr{or Form§'990 or
990-EZ? If "Yes,” complete Schedule L, Part!. . . . . . . e . . . |25b X

26 Did the organization report any amount on Part X, line 5 or 22 for recervables from 191 payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial centrlbl.‘ttqr or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Sc‘liedule;;L Partll. . . . . . . .. |26 X

27 Did the organization provide a grant or other assistance to any current or forrﬁenoﬁ cér gifector, trustee, key
employee, creator or founder, substantial contributor or employee therepf agrent selection committee
member, or to a 35% controlled entity (including an employee thereoﬂ or femlly“member of any of these
persons? If “Yes, “ complete Schedule L, Partill . . . . . ‘1".-,‘.“ . ¥ . . . Coa B 27 X

28 Was the organization a party to a business transaction with one? of the‘fo’ljoﬁ'ﬁg parties (see Schedule L
Part IV instructions, for applicable filing thresholds, conditions; and'exceptlons)
a Acurrent or former officer, director, trustee, key employee, creater*or founder, or substantial contributor? /f

If"Yes, “ complete Schedule L, Part1v. . . . . v, .. . . . . . . . |28a X
b A family member of any individual described in llne 28a'? l&«”?es ”complete Schedule L Parth Coe .. . . |28b X
¢ A 35% controlled entity of one or more individuals and/orprganlgatrons described in lines 28a or 28b7 If
If"Yes,” complete Schedule L, PartiVv. . . . . : .. . . . |28c X
29 Did the organization receive more than $25,000 |nfhon@asl¥mntrrbutrons7 If ”Yes “ complete Schedule M e 29 X
30 Did the organization receive contributions of art, ﬁ’l§tor|cal~treasures or other similar assets, or qualified
conservation contributions? If “Yes,” complete Sched"u[e Moo s 30 X
31 Did the organization liquidate, terminate, or dlssolve*and cease operatlons’? If "Yes “ comp/ete Schedule N Partl 3 X
32 Did the organization sell, exchange, drspds’e ofiortransfer more than 25% of its net assets?
If “Yes,” complete Schedule N, Part ll** . o . 032 X
33 Did the organization own 100% of an entrty dr_,sregarded as separate from the organlzat|on under Regulatlons
sections 301.7701-2 and 301. 77019-37 lfe"Yes "complete Schedule R, Part!. . . . . . i . . 33 X
34 Was the organization related to_ any,tax gxempt or taxable entity? /f “Yes, “ complete Schedule R Pan‘ II
i, or IV, and Part V, line 1. .ff’ . e e oo 3 X
35a Did the organization ha(ieﬁ cqx}trolled entlty W|th|nthe meanlng of sectron 512(b)(13)? e . 35a X
b If "Yes" to line 353, did the organlzatlon receive any payment from or engage in any transaction with a controlled
entity within the méanln,g'?)f sectlon 512(b)(13)7? If "Yes, “ complete Schedule R, Part V, line2 . . . . . . . . |35b
36 Section 501(c)(3) ot‘;g’éngt]ons Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes, ”‘o@rﬁplete Schedule R, Part V, line2. . . . . . Go. . 36 X
37 Did the organization conduct more than 5% of its activities through an entlty that is not a related organlzatron
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI. . . .| 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19? Note: All Form 990 filers are required to complete Schedule O.. . . . C e e .. .. . | 38X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any linein this PartVvV. . . . . . . . . . . . . D
Yes | No
1a  Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable. . . . . . . . . 1a
b  Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable . . . . . 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winnings to prizewinners?. . . . . . . . . L L L L 1c | X

Form 990 (2020)



Form 980 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

2a

b

3a

4a

5a

6a

(¢}

TR D QO

12a

13

14a

15

16

Yes | No
Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . 2a 25
If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions)
Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
If "Yes," has it filed a Form 990-T for this year? If “No” to line 3b, provide an explanation on Schedule O . . 3b
At any time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account) 4a X
If "Yes," enter the name of the foreign country » 4 . N
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts‘(FBAF%)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year’P B, . 5a X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tral’}ﬁg(;tlan r 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T?. . . . . Co ({ \‘;, . 5¢
Does the organization have annual gross receipts that are normally greater than $100 009, "&nd. didithe
organization solicit any contributions that were not tax deductible as charitable contnbuﬁons? . W 6a X
If "Yes," did the organization include with every solicitation an express statement that su?;h contrlbutlons or
gifts were not tax deductible? . . . . . Sl 6b
Organizations that may receive deductlble contrlbutlons under sectlon 170(c)‘
Did the organization receive a payment in excess of $75 made partly as a contribﬁtuon«and partly for goods
and services provided to the payor?. . . . . . % 7a X
If "Yes," did the organization notify the donor of the value of the goods or serwces prov;déd? 7b
Did the organization sell, exchange, or otherwise dispose of tanglble perso‘hqj property for which it was
required to file Form 82827 . . CE . 7c X
If "Yes," indicate the number of Forms 8282 fled durmg the year.’ wo N | 7d |
Did the organization receive any funds, directly or indirectly, to. pay premrums on a personal benefit contract? . 7e X
Did the organization, during the year, pay premiums, directlyzpr ind rectly, on a personal benefit contract? . 7f X
If the organization received a contribution of qualified intellectual prop@rty, did the organization file Form 8899 as required? 7g
If the organization received a contribution of cars, boats, airplanes, or othér vehicles, did the organizaion file a Form 1098-C?. | 7h
Sponsoring organizations maintaining donor advised funds Did a donor advised fund maintained by the
sponsoring organization have excess business hold]ngs at any‘time during the year? . 8
Sponsoring organizations maintaining donor adVIseg furids.
Did the sponsoring organization make any taxableidls‘tgtbutrons under section 49667 . 9a
Did the sponsoring organization make a dlstrlbutth to a donor, donor advisor, or related person'7 9b
Section 501(c)(7) organizations. Enter:
Initiation fees and capital contributions included on Part vill, line12. . . . . . . . . |10a
Gross receipts, included on Form 990, Part VIl tifie 12, for public use of club facnlmes S 10b
Section 501(c)(12) organizations. Enter
Gross income from members or shareholders Coe . Ma
Gross income from other sources: (Do not net amounts due or pald to other sources
against amounts due or received frgm tt)em Yoo oo 11b
Section 4947(a)(1) non-exempt,charltable trusts. Is the organlzatton f|||ng Form 990 in ||eu of Form 10417 . 122
If "Yes,"” enter the amoffvn‘t‘of‘t@s(' ~exémpt interest received or accrued during the year. . . . . l 12b|
Section 501(c)(29), qﬂahfuec{monproflt health insurance issuers.
Is the organlzatlonfl’ cep§ed to I$sue qualified health plans in more than one state? . ; 13a
Note: See the ms?rugfions for/ additional information the organization must report on Schedule O
Enter the amount of ré*séﬁ;es the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans . . . . . . . . . . . . . .. 13b
Enter the amount of reservesonhand. . . . . . : . 13c
Did the organization receive any payments for indoor tannlng services dunng the tax year'7 . . 14a X
If "Yes," has it filed a Form 720 to report these payments? /f “No, ” provide an explanation on Schedule O 14b
Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year . 15 X
if "Yes," see instructions and file Form 4720, Schedule N,
Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . 16 X
If "Yes " complete Form 4720, Schedule O.

Form 990 (2020



Form 990 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644  Page 6

Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartvI. . . . . . . . . . . . .

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 14
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatronshrp W|tﬁ\
any other officer, director, trustee, or key employee? . 2 X
3 Did the organization delegate control over management duties customarlly performed by or undertrtedlrect1
supervision of officers, directors, trustees, or key employees to a management company or other4&rson? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was ﬁl‘eg'7 4 X
5 Did the organization become aware during the year of a significant diversion of the orgamzatton s~asiets‘7 5 X
6 Did the organization have members or stockholders?. . . . . N 6 X
7a Did the organization have members, stockholders, or other persons who had the powerto elect gf appornt
one or more members of the governing body? . . . . . . LNt . . ... | 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members
stockholders, or persons other than the governing body? . . . . . ,, L 7b X
8 Did the organization contemporaneously document the meetings held or wrltten a‘t;tlons,aundertaken durlng
the year by the following: N ‘j:) /
a The governing body?. . . . . &, ‘-f" L 8a | X
b Each committee with authority to act on behalf of the govermng body'? . ;- o Lo 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Sectlon‘.'A who cannot be reached
at the organization's mailing address? If “Yes, ” provide the names an(ﬁac{dresses on Schedule O. . . . 9 X
Section B. Policies (This Section B requests information about pollcfes not required by the Internal Revenue Code.
: Yes | No
10a Did the organization have local chapters, branches, or affiliates? .~ . Co 10a X
b If"Yes," did the organization have written policies and proc&dures gcvernlng the actrvrtles of such chapters
affiliates, and branches to ensure their operations arg cdr_\srstent with the organization's exempt purposes? . . . . 10b
11a Has the organization provided a complete copy of this Fbﬁiy«99010«§|| members of its governing body before filing the form? . 11a X
b Describe in Schedule O the process, if any, used by: t‘he\organization to review this Form 990.
12a Did the organization have a written conflict of intefest policy? /f “No, “ go to line 13. . . 12a| X
b Were officers, directors, or trustees, and key emgjpyees“requnred to disclose annually interests that could grve rise to conﬂrcts” 12b| X
¢ Did the organization regularly and consistenily moritor and enforce compliance with the policy? If “Yes,”
descnbemScheduIeOhowth/swasdorz‘é‘ et e | 12e] X
13 Did the organization have a written whgstfeblower policy?. . . . . e e e e e e e e o Em 13| X
14 Did the organization have a written dechent«retentlon and destructron polucy'? . .o 1141 X
15 Did the process for determining cempensatron of the following persons include a review and approval by
independent persons, comparabm(y data; and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Exegufiy Dirgctor, or top managementofficial. . . . . . . . . . .. .. .. ... |[15;a] X
b Other officers or key erqployeeéfof the organization. . . . e e e 15b X
If "Yes" to line 15a orA 5b‘*«c@sc§il§e the process in Schedule O (see |nstruct|ons)
16a Did the organizatioh mve;st in,€ontribute assets to, or participate in a joint venture or similar arrangement
with a taxable en‘tify ddring tl{e year?. . . . . . .. .. |16a X
b If"Yes," did the organrz,etrgn follow a written policy or procedure requiring the organlzatlon to evaluate lts
participation in joint ventlre arrangements under applicable federal tax law, and take steps to safeguard
the organization's exempt status with respect to such arrangements? . . . . . . . . . . ..o L L. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be fled » N
18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (Section 501(c)
3)s only) available for public inspection. Indicate how you made these available. Check all that apply.

Own website D Another's website D Upon request E] Other (explain on Schedule O}
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,

and financial statements available to.the public during the tax year.
20 State the name, address, and telephone number of the person who possesses the organization's books and records >

MARCY CRULL 765-962-2362

1407 S 8TH ST, RICHMOND, IN 47374

Form 990 (2020)



Form 990 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VIl . . . . . . & om e . [:I

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization's tax year.

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

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

* List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)

who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099- -MISC) of more than $10@>000 from the
organization and any related organizations. -

e List all of the organization's former officers, key employees, and highest compensated employees wﬁo recelved more than
$100,000 of reportable compensation from the organization and any related organizations. 4

3 g

e List all of the organization's former directors or trustees that received, in the capacity as a forq‘fgr dlrthor or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any rela;ed@rganizatlons

‘\

See instructions for the order in which to list the persons above. 2
Check this box if neither the organization nor any related organization compensated any égrrent off;cer director, or trustee.
© .
Position
{A} {8) (do not check more tl}x none. | (D} {E) (F)
Name and title Average box, unless person isoth an i ° Reportable Reportable Estimated amount
hours officer and a dlrector[trusteeJ rgompensation compensation of other
per week o5|35lol|xlez o _,, from the from related compensation
(list any a 1S ER é‘g‘.;, % organization organizations from the
hours for g 2.8 ,% ‘3‘45 2 | ®| (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related gE[s| "a §:§ related organizations
organizations = | 2|, 1@ 3
below ce g e8P
dotted line) TR | S
- D
‘ 2
M. Marey Crul 40.00
Executive Director . X 63,009
.(2) _Valerie Shaffer
President X X
Q) LlauieCarr
Vice President X X
_(4) JackieWebb
Secretary X X
5) CeraWolfe
Treasurer 4 i X X
(6) JuliePickett .. .f.__..___100
Board Member i X
(7). LeeAmnPowell L. no | 1.00
Board Member G, X
_(8) KaraMitchell &~
Board Member X
-.(8)__Misti-Foust-Cofield .
Board Member S, X
(10)__Sarah Featherston _ N
Board Member ' X
(M) StacyAtkinson_ .
Borad Member X
{12) Neal Vanmiddlesworth _______ [ 100
Board Member X
(13)_AshleySieb | 100
Board Member X
4 AwbreyCrist | 100
Board Member X

Form 990 (2020)



Farm 990 (2020)

GIRLS INCORPORATED OF WAYNE COUNTY

23-7188644

Page 8

Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

©
Position
(A) (B) (do not check more than one (D} (E) {F)
Name and title Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of ofher
per week os|s|ol x|le | from the from related compensation
(list any a % 213|& .g a % organization organizations fram the
hours for 3o E,__: 8; g g— 2 2 (W-2/1099-MISC) | (W-2/1099-MISC) organization and
related 25|s 5|8 g telated organizations
organizations |~ | 2 g 3
below @l 3 3 B
dotted line) 8|2 2
@ =8
8‘ “. -
(5) BradWilson . l_________.100 e &
Board Member X W
M8) N
O .
O8) e !
L Y
20 e
)
'1:'
22 e
L
L U
35) . -l
1b  Subtotal . . A ™ ‘-'Jf: > 63,009
¢ Total from contmuatlon sheets to Part VII Seéﬁgn A . >
d Total (addlines1band1c). . . . . . . & 0e . . ... 63,009
2  Total number of individuals (including but noi;ﬂmltegi to those listed above) who received more than $100,000 of
reportable compensation from the organjzatlon - ’ >
G ™ Yes | No
3  Did the organization list any former eff cer .dlrector trustee, key employee, or highest compensated
employee on line 1a? If "Yes,” cor@plete@cﬁedule J for such individual . B 3 X
4  For any individual listed on Ilng 1@ is 1136 sum of reportable compensation and other compensation from
the organization and related brganlf.gtlons greater than $150,0007 If "Yes," complete Schedule J for such
/nd/wdual....ﬂ; 7 ... 4 X
§ Did any person Ilsteﬁon lj,ne 1a ;ecelve or accrue compensation from any unrelated organization or individual
for services rende"i‘@d td:the Qrganlzatnon’? If "Yes, " complete Schedule J for such person . 5 X

Section B. Independent GQMra,étors

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

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

(A)

Name and business address

(B}

Description of services

€
Compensation

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

more than $100,000 of compensation from the

organization

>

Form 990 (2020)



Form 990 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 9
Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII. . . . D
(A) (B) ©) o
Total revenue Related or exempt Unrefated Revenue excluded
function revenue | business revenue from tax under
sections 512-514
29 1a Federated campaigns . 1a
g 5| b Membership dues . 1b
O 8| ¢ Fundraising events . ic 33,550
£ < d Related organizations . ; 1d
‘9_2 e Government grants (contributions) . e 9,558
g % f All other contributions, gifts, grants, and
=i similar amounts not included above . 1f 299,984
£35| o Noncash contributions included in
5T lines 1a—1f . . 19 |8 12,300
© S h Total. Add lines 1a~1f T 343,002
Business Code i o :
8 | 2a Membership____ 10,586} 110,586
ceol b i
BE ¢ '
Eg| o T N
S| o P
2 f Al other program service revenue . %N
g Total. Add lines 2a~2f . . ... > ./ 10,586)
3 Investment income (including d|v1dends mterest and a L
other simitar amounts) . o CoLE e Y3207 3,297
4  Income from investment of tax-exempt bond proceeds fl}g )
5 Royalties. S . r
(i} Real (i) Persona! ~
6a Grossrents . . . | 6a 1,750
b Less: rental expenses . 6b
¢ Rental income or (loss) 6c 1,750
d Net rental income or (joss) . . T T 1,750 1,750
7a Gross amount from (i) Securities |- " (i) Qtfier
sales of assets
other than inventory . . 7a 32,801
4 b Less: cost or other basis s Wyl
5 and sales expenses . . 7b 729,342/
é ¢ Gain or (loss) . 7c | &489
P d Netgainor(loss). . . . . n J .. . > 3,489 3,489
£ 8a Gross income from fundralsmg 0y
O events (not including $ 33__5_5_@_
of contributions reported on'line 1 o;)g
See Part IV, line 18 . . - :, 8a 16,818
b Less: direct expenses€ / 4 ¥ 8b 11,940
¢ Netincome or st) from j,gndralsmg events > 4878 4,878
9a Grossi mcomf ormgaming activities.
See Part [Vidine 4@ 9a
b Less: direct ex;aenses, 9b
¢ Netincome or (lossy from gaming actlwtles . >
10a Gross sales of inventory, less
returns and allowances . 10a
b Less: cost of goods sold . . 10b
¢ Net income or (loss) from sales of mventory ... P
n Business Code
8ol Ma Miscellaneows
g5/ b PPPloanForgiven . 59,000 59,000
BB C
§ | d Allother revenue . .o
= e Total. Add lines 11a~11d . > 59,000
12 Total revenue. See instructions. . . . > 426,092 10,586 72414

Form 990 (2020)



Form 990 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 pPage 10
Statement of Functional Expenses
Section 501(¢c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

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

Do not include amounts reported on lines 6b, 7b, (A) ® © o

ab, 9b, and 10b of Part VIl e L oo | gemratmenses, | - sugenses

1 Grants and other assistance to domestic organizations 7N
domestic governments. See Part IV, line 21 .

2  Grants and other assistance to domestic
individuals. See Part IV, line 22 .

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

4  Benefits paid to or for members . b G

5 Compensation of current officers, dlrectors 4= N v
trustees, and key employees . ; 63,009 25204 @ 37,805

6 Compensation not included above to dusquahf ed ™
persons (as defined under section 4958(f)(1)) and |
persons described in section 4958(c)(3)(B) .

7  Other salaries and wages . 203,539 183485 20,354

8 Pension plan accruals and contrlbutlons (|nclude
section 401(k) and 403(b) employer contributions) . t& T

9  Other employee benefits . 14725] 2. 412,428 2,297

10  Payroll taxes . 20,693] " . 418,624 2,069
11  Fees for services (nonemployees) y W T
a Management . o % e
b Legal. L .
¢ Accounting . 7 40,565 10,565
d Lobbying . B
e Professional fundralsmg servnces See Part IV Ime 17
f Investment management fees .
g Other. (If line 11g amount exceeds 10% of line 25 column o
(A) amount, list line 11g expenses on Schedule 0.). . . . . .
12 Advertising and promotion . Tt 1,282 1,282
13 Office expenses . e e e e g 27,958 12,495 15,463
14 Informationtechnology . . . . . . . . . .k .o |
15 Royalties . e
16 Occupancy. . . . . . . . . . . .. dowT 26,990 24,291 2,699
17  Travel. . NN T 3,779 3,779
18  Payments of travel or entertamment,expenses -
for any federal, state, or local public Qjﬁqléls -
19 Conferences, conventions, and mee,ungs 4473 4473
20 Interest. . . . I "*«i .
21 Payments to affi Ilates ke .
22  Depreciation, depletion, and: amprtl;atlon 27,225 24,502 2,723
23 Insurance. L £ J* A 4 15,602 10,402 5,200
24  Other expenses. It(;mfze exngnses not covered Y f
above {List mlscglganeoﬁs ex §enses on line 24e. If
line 24e amount exhegds 1@% of line 25, column
(A) amount, list line 24e"e§penses on Schedule O.)
a FundDevelopment ... 2,031 2,031
b ProgramSupplies 15,269 15,269
¢ Miscellaneous 540 540
d
e All other expenses .
25  Total functional expenses. Add lines 1 through 24e . 437,680 333,492 104,188
26  Joint costs. Complete this line only if the
organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here E_—_I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020)



Form 990 (2020) GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644  pPase 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . D
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . 75| 1 254
2 Savings and temporary cash mvestments 164,863 2 160,724
3  Pledges and grants receivable, net . 3
4  Accounts receivable, net . oo 4
5 Loans and other receivables from any current or former off cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controiled entity or family member of any of these persons . . 5
6 Loans and other receivables from other disqualified persons (as defi ned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
% 7 Notes and loans receivable, net. M, ", 74
& | 8 Inventories for sale or use . . 4 W[ 8
< 9  Prepaid expenses and deferred charges ' 9
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Scheduie D 10a 568,760
b Less: accumulated depreciation . 10b 118,468 457,271| 10¢c 450,292
11 Investments—publicly traded securities . &, 175,980 11 211,363
12 Investments—other securities. See Part IV, line 11. & . 12
13  Investments—program-related. See Part IV, line 11 . Co ‘”iz A 13
14 Intangible assets. . . . Y . N & 14
15  Other assets. See Part IV, fine 1. | S AN G M 15
16 Total assets. Add lines 1 through 15 (must equal Ilne 33) R T 788,189| 16 822,633
17 Accounts payable and accrued expenses . PR 7,730| 17 6,328
18  Grants payable . SR % N 18
19  Deferredrevenue. . . . . . . . . . . . % g ’ 19
20 Tax-exempt bond liabilities . . . . . 7‘% 20
21 Escrow or custodial account liability. Complete Part IV of Schedu1e D 21
@ |22 Loans and other payables to any current or former officér, director,
:._:‘: trustee, key employee, creator or founder, sub§tant|al contributor, or 35%
2 controlled entity or family member of any of these persons 22
= |23  Secured mortgages and notes payable to unr" Iated»thh"d parties . 23 25,000
24  Unsecured notes and loans payable to unrelated third parties . 24
25  Other liabilities (including federal lncome/tax @ayébles to related third
parties, and other liabilities not mcIudeci Qn Ilnes 17-24). Complete
Part X of Schedule D . 25
26 Total liabilities. Add lines 17 throUgh 25 7,730 26 31,328
3 Organizations that follow FASB A§G 858, check here » .
§ and complete lines 27, 28, 32, and 83.
‘w | 27 Net assets without donor, n:estr,lcttons 780,459 27 791,305
S 28 Net assets with donor restr iohs . 28
5 Organizations thai dg riotfollow FASB ASC 958 check here > I:l
= and complete: lmes ,”.9 thrpugh 33.
; 29 Capital stockgr trifst prlnplpal or current funds . 29
o 30 Paid-inor capltal.gqrpmé or land, building, or equipment fund 30
g:’ 31  Retained earnings, “endowment, accumulated i income, or other funds . 31
% |32 Total net assets or fund balances . . . 780,458| 32 791,306
< |33 Total liabilities and net assets/fund balances . 788,189| 33 822 633

Form 990 (2020



Form 990 (2020)  GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644  Page 12
Part Xi Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XI. . . . . . . . . . . . .

1 Total revenue (must equal Part VINI, column (A), line 12) . 1 426,002
2 Total expenses (must equal Part X, column (A), line 25) . 2 437,680
3 Revenue less expenses. Subtract line 2 from line 1. . 3 -11,588
4 Net assets or fund balances at beginning of year (must equal Part X hne 32 column (A)) 4 780,459
§ Net unrealized gains (losses) on investments . 5 21,831
6 Donated services and use of facilities . 6
7  Investment expenses . 7
8 Prior period adjustments . 8
9  Other changes in net assets or fund balances (explaln on Schedule O) . ) 603
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equai Part X Ime 32 iy &) h
column (B)). . . T - S ') 791,305
Financial Statements and Reportlng "I 4
Check if Schedule O contains a response or note to any line in this Part XII ‘? .‘ A N B D
Yes | No
1 Accounting method used to prepare the Form 990: D Cash D Accrual T . Other MODIFIED C
If the organization changed its method of accounting from a prior year or checked "Other" explgin in
Schedule O.
2a  Were the organization's financial statements compiled or reviewed by an mdependentaccountant'? . L 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both: s
I:I Separate basis D Consolidated basis |:| Both consphda”ted andeeparate basis
b Were the organization's financial statements audited by an mdepend‘ent aé;QquntanW e 2w 2b | X
If "Yes," check a box below to indicate whether the financial statememtsfqr thelyear were audlted ona
separate basis, consolidated basis, or both: g v
. Separate basis D Consolidated basis |:| B’g_bth ephsolidéted and separate basis
¢ [f"Yes" to line 2a or 2b, does the organization have a committee{hat assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? . . . . . 2c | X
If the organization changed either its oversight process QF selegtlon process during the tax year, explain on
Schedule O. @ &
Jda As aresult of a federal award, was the organlzathn Leqvi}red to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-133? . £ ., ©ow o 3a X
b If"Yes," did the organization undergo the requnredaudﬂt or audtts’? If the orgamzatlon dld not undergo the
required audit or audits, explain why on Schefulg:0 ahd describe any steps taken to undergo such audits . . . . . 3b

Form 990 (2020)



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

(Rev. January 2020) OMB No. 1545-0047
Department of the Treasury » File a separate application for each return.

Internal Revenue Service > Go to www.irs.gov/Form8868 for the latest information.

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

forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the

electronic filing of this form, visit www.irs.gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of time to file income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

File by the Number, street, and room or suite no. If a P.O. box, see instructions.

duedatefor 14407 S 8TH ST

filing your — - " n

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

instructions. | RICHMOND, IN 47374

Enter the Return Code for the return that this application is for (file a separate application for each return) . . . . . : .
Application Return | Application Return
Is For Code |Is For Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12

e The books are inthe careof B MARCY CRULL

Telephone No. » 765-9622362 FaxNo. >
e |f the organization does not have an office or place of business in the United States, check thisbox. . . . . . . . . . . > D
e [Ifthis is for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . Ifthis is
for the whole group, check this box. . . . . . > D . Ifitis for part of the group, check thisbox. . . . .. . .. .. > |:| and attach a
list with the names and TiNs of all members the extension is for.
1 Irequest an automatic 6-month extension of time until 115 20 21 _, to file the exempt organization return

for the organization named above. The extension is for the organization's return for:
4 calendaryear20 20  or
» D tax year beginning

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return D Final return
Change in accounting period

3a If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a | $

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

¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See instructions. 3c | $

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-E0 and Form 8879-EO for
payment instructions.

For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
HTA
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pepreciaton anda Amortization

om 4562

Department of the Treasury
Internal Revenue Service

(Including Information on Listed Property)

B> Attach to your tax return.
(99)

» Goto www.irs.gov/Form4562 for instructions and the latest information.

2020

Attachment
Sequence No. 179

Name(s) shown on return Business or activity to which this form relates

Identifying number

GIRLS INCORPORATED OF WAYNE COUNTY | 980 23-7188644

Election To Expense Certain Property Under Section 179

Note: if you have any listed property, complete Part VV before you complete Part I.

1 Maximum amount (see instructions) . . 1

2 Total cost of section 179 property placed in service (see mstructlons) 2

3 Threshold cost of section 179 property before reduction in limitation (see lnstructlons) 3

4 Reduction in limitation. Subtract line 3 from line 2. If zero or less, enter -0- . 4

§ Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If marned f Ilng

separately, see instructions . . . . . 5

6 {a} Description of property (b) Cost (business use only) (c) Elected cost

7 Listed property. Enter the amount from line 29 . [ 7

8 Total elected cost of section 179 property. Add amounts in column (c) llnes 6 and 7 . . 8

9 Tentative deduction. Enter the smaller of line 5orline 8 . 9
10 Carryover of disallowed deduction from line 13 of your 2019 Form 4562 10
11 Business income limitation. Enter the smaller of business income (not less than zero) or Ilne 5 See lnstructlons . 1
12 Section 179 expense deduction. Add fines 9 and 10, but don't enter more than line 11 . e 12
13 Carryover of disallowed deduction to 2021. Add lines 9 and 10, less line 12 . »[13]

Note: Don't use Part ll or Part Ill below for listed property. Instead, use Part V.

Special Depreciation Allowance and Other Depreciation (Don't include listed property. See instructions.)
14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year. See instructions . e e 14
15 Property subject to section 168(f)(1) election . 15
16 Other depreciation (including ACRS) . 16 27,225
MACRS Depreciation (Don't mclude Ilsted proper‘cy See mstructlons )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2020 . 17 |

18 If you are electing to group any assets placed in service during the tax year into one or more general
asset accounts, check here . > [

Section B - Assets Placed in Service Durmg 2020 Tax Year Using the General Depreciation System

{b) Month and (c) Basis for depreciation
(a) Classification of property year placed (business/investment use (d) E:: &;’ ey (e) Convention {f) Methed {a) Depreciation deduction
in service only—see instructions)
19 a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs. S/L
h Residential rental 27.5 yrs. MM S/iL
property 27.5 yrs. MM S/L
i Nonresidential real 39 yrs. MM S/L
property MM S/L
Section C - Assets Placed in Service During 2020 Tax Year Using the Alternative Depreciation System
20 a Class life S/L
b 12-year 12 yrs. . S/iL
c 30-year 30 yrs. MM S/L
d 40-year 40 yrs. MM S/L

Summary (See instructions.)

21 Listed property. Enter amount from line 28 21
22 Total. Add amounts from line 12, lines 14 through 17 Ilnes 19 and 20 in column (g) and Ilne 21 Enter
here and on the appropriate lines of your return. Partnerships and S corporations—see instructions . 22 27,225
23 For assets shown above and placed in service during the current year, enter the :
portion of the basis attributable to section 263A costs . 23
For Paperwork Reduction Act Notice, see separate instructions. Form 4562 (2020)

HTA



Girls Incorporated
Depreciation Expense Report
As of December 31, 2020

Book = Internal
FYE Month = December

InSvc Acquired P Depr Est Salv/168Allow  Depreciable Prior PriorAccum  Depreciation ~ CurmentYTD  Curment Accum  Key
SysNo Date Value T Meth Life Sec 179 Basis Thiu Depreciation This Run Depreciaion  Depreciation  Code

G/L Asset Acct No = 1500
000044 land - 1407 south 8th place

10/01/16 11514500 R NoDep 00 00 0.00 115,145.00 12/31119 0.00 0.00 0.00 0.00
000064 Land- 1405 S 8th St
04/02/19 2,20000 R NoDep 00 00 0.00 220000 123119 0.00 0.00 0.00 0.00
000065 Land- 1409 S 8th St ‘
] 04/02/19 2,300.00 R NoDep 00 00 0.00 230000 12/3119 0.00 0.00 0.00 0.00
000068 Land - 1435 S 8th St .
12/31/20 1050000 R NoDep 00 00 0.00 10,500.00 0.00 0.00 0.00 0.00
G/L Asset Acct 130,145.00 0.00 130,145.00 0.00 0.00 0.00 0.00
No = 1500
Less disposals 0.00 0.00 0.00 0.00 0.00
and transfers
Count=0
Net Subtotal 130,145.00 0.00 130,145.00 000 0.00 0.00 0.00
Count = 4

G/L Asset Acct No = 1510
000043 building - 1407 s 8th place

10/01/16 13185318 R SLMM 4000 0.00 131,853.18 12/31/19 10,713.07 329633 3,296.33 14,009.40
000066 Shed

02/19/20 222195 P SLMM 15 00 0.00 222195 0.00 12344 12344 12344

G/L Asset Acct 134,075.13 0.00 134,075.13 10,713.07 341977 341977 14,132.84
No=1510

Less disposals 0.00 0.00 0.00 0.00 0.00
and transfers
Count=0

Net Subtotal 134,075.13 0.00 134,075.13 10,713.07 3419.77 3419.77 14,132.84
Count=2

GIL Asset Acct No = 1520
000059 Fumiture - Friends Office

07/20/18 2065872 P SLMM 0700 0.00 20658.72 123119 6,002.36 4,236.96 423696 10,239.32
000063 Fumiture - Friends Office

03/18/19 2040031 P SLMM 07 00 0.00 2040031 12/31119 2,185.75 291433 2914.33 5,100.08

G/L Asset Acct 50,059.03 0.00 50,059.03 8,188.11 7,151.29 7,151.29 15,339.40
No = 1520

Less disposals 0.00 0.00 0.00 0.00 0.00
and transfers
Count=0

Net Subtotal 50,059.03 0.00 50,059.03 8,188.11 7,151.29 715129 15,339.40
Count=2

G/L Asset Acct No = 1530
000009 Equipment

01/01/98 233024 P MT200 07 00 0.00 2330.24 123119 2330.24 0.00 0.00 2,330.24
000010 Digital Camera

08/31/01 113492 P MT200 0500 0.00 1,13492 12/31119 1134.92 0,00 0.00 1,134.92
000011 Computer

01/30/02 183865 P MT200 0500 0.00 183865 12/31/119 1,838.65 0.00 0.00 1,838.65

000012 50 Folding Chairs

November 13,2021at 10:23 AM Page



Book = Internal
FYE Month = December

Girls Incorporated
Depreciation Expense Report
As of December 31, 2020

InSve Acquired P Depr Est Salv/i68Allow  Depreciable Prior PriorAccum  Depreciaion ~ CumentYTD  CumentAccum Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code
G/L Asset Acct No = 1530

11/05/03 62435 P MT200 07 00 0.00 624.35 12/31119 624.35 0.00 0.00 624.35
000013 8 Tables 30x72

11/05/03 63461 P MT200 07 00 0.00 634.61 12/31/119 634.61 0.00 0.00 634.61
000014 Dell Computer

04/23/04 137608 P MT200 05 00 0.00 1,376.08 12/3119 1,376.08 0.00 0.00 1,376.08
000015 Intuit Software

06/07/04 59720 P MT200 03 00 0.00 597.20 12/31/19 597.20 0.00 0.00 597.20
000016 Dell Computer

03/31/05 113844 P MT200 0500 0.00 113844 12/31119 1,138.44 0.00 0.00 1,136.44
000017 2 Laleral Filing Cabinets

06/29/07 54290 P MT200 07 00 0.00 54290 12/31119 542.90 0.00 0.00 542,90
000018 HP Pavilion Computer

01/05/08 50999 P MT200 05 00 0.00 509.99 12/3119 509.99 0.00 0.00 500.99
000021 3 computters & battery backups

06/11/09 241986 P SLMM 0500 0.00 2419.86 12031119 2419.86 0.00 0.00 2419.86
000022 laptop

10/13/09 64199 P SLMM 0500 0.00 64199 12/31/19 641.99 0.00 000 641.99
000025 2 laptops with cases

09/28/10 100722 P SIMM 0500 0.00 1007.22 1231119 1007.22 0.00 000 1,007.22
000026 2 deskiop computers, 1 battery backup

09/28/10 99997 P SLMM 0500 0.00 999.97 123119 999.97 0.00 0.00 999.97
000027 Laura's computer & monitor

08/25/10 68998 P SLMM 0500 0.00 689.98 12/3119 689.98 0.00 0.00 669.98
000030 Refrigerator

05/25/11 1,104.15 P SLMM 05 00 0.00 1,104.15 1231119 1,104.15 0.00 0.00 1,104.15
000031 2 11.6 inch MacBook Air computers

0611113 160286 P SLMM 0500 0.00 160286 1231119 1,602.86 0.00 0.00 160286
000032 New OA Tower

1014714 75000 P SLMM 0500 0.00 750.00 123119 750,00 0.00 0.00 750.00
000033 8 Ipad Minis

06/03/14 263984 P SLMM 0500 0.00 2639.84 12/31/19 2639.84 0.00 0.00 2,639.84
000038 Tech Cart

03125115 62148 P SLMM 0500 0.00 62148 12131119 59042 31.06 31.06 62148
000039 7 Ipad Minis

02/05/15 470464 P SLMM 05 00 0.00 470464 123119 4,626.24 7840 7840 4,704.64
000041 hp envy laptop

04/06/16 72398 P SLMM 0500 0.00 72398 1231119 543,00 144,80 144.80 687.80
000042 hp envy laptop

04/06/16 72398 P SLMM 0500 0.00 72398 123119 543.00 144.80 144.80 667.80
000045 office fumiture- donated

1214116 500000 P SLMM 07 00 0.00 500000 12/31119 2202.39 71429 71429 291668
(000056 Funiture - Richmond Fumiture Gallery

04120117 328000 P SLMM 07 00 0.00 3.280.00 12/3119 1,249.52 468.57 468,57 1,718.09
000057 Dehumidifier

04/2018 97500 P SLIMM 07 00 0.00 975.00 12/3119 232.15 139.29 139.29 37144
000060 Commercial Refrigerator

11716/18 4,00000 P SLMM 07 00 0.00 400000 12/3119 619.05 57143 57143 1,190.48
000067 Tire Swing

11/16/20 752444 P SLMM 07 00 0.00 752444 0.00 89.58 89.58 89.58
November 13, 2021al 10:23 AM B
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Book = Internal
FYE Month = December

Girls Incorporated
Depreciation Expense Report
As of December 31, 2020

InSve Acquired P Depr Est Salv/168Allow  Depreciable  Prior PriorAccum  Depreciation ~ CurrentYTD  Cument Accum  Key
SysNo Date Value T Meth Life Sec 179 Basis Thru Depraciation This Run Depreciation  Depreciation  Code
GILA':satAoct 50,136.77 0.00 50,136.77 33,189.02 2,382.22 2,382.22 35571.24
0=1530
Less disposals 0.00 0.00 0.00 0.00 0.00
and transfers
Count=0
Net Subtotal 50,136.77 0.00 50,136.77 33,189.02 238222 2382.22 35,571.24
Count=28
G/L Asset AcctNo = 1540
000020 25 passenger bus
05/26/09 3,00000 P SLMM 0500 0.00 300000 12/31/19 3,000.00 0.00 0.00 3,000.00
000028 1997 Ford Club 15 passenger van
06/07/11 49999 P SLMM 0500 0.00 499.99 123119 499.99 0.00 0.00 499.99
000037 1194 GMC Rally Wagon 2500
07/03/15 153400 P SLMM 0500 0.00 1534.00 123119 1,380.60 15340 153.40 1,534.00
000040 15 Passenger Van
0512115 400000 P SLMM 0500 0.00 4,00000 12131119 373333 26667 266.67 4,000,00
000058 2017 Ford Transit Wagon
07/03/18 2866400 P SLMM 0500 0.00 28,664.00 12/31/19 8,599.20 5,132.80 5,732.80 14,332.00
G/L Asset Acct 37,697.99 0.00 37,697.99 17,213.12 6,152.87 6,152.87 23,365.99
No = 1540
Less disposals 0.00 0.00 0.00 0.00 0.00
and transfers
Count=0
Net Subtotal 37,697.99 0.00 37,697.99 17,213.12 6,152.87 6,152.87 23,365.99
Count=5
G/L Asset Acct No = 1600
000046 hvac - 1407 south 8th place
1212316 6,373.45 P SLMM 15 00 0.00 6,37345 1231119 1,274.70 424,90 42490 1,699.60
000047 HVAC- 1407 s 8th st
01/04/17 3007655 P SLMM 1500 0.00 30,076.55 123119 6,015.30 2,005.10 2,005.10 8,02040
000048 Windows - 1407 s 8th st
05/12117 14,100.00 P SLMM 1500 0.00 14,100.00 12/31/19 2,506.67 940.00 940.00 3,446.67
000049 Shades & blinds - 1407 s 8th st
061117 6,22400 P SLMM 15 00 0.00 6,22400 12/31/19 107191 41493 41493 1,486.84
000050 Flooring - 1407 s 8th st
06/06/17 1049997 P SLMM 1500 0.00 10,499.97 1213119 1,808.33 700.00 700.00 2508.33
000051 Landscaping - 1407 s 8th st
07/03/17 6,00000 P SLMM 1500 0.00 6,000.00 12/31119 1,000.00 400.00 400.00 1,400.00
000052 Omamental fencing - 1407 s 8th st
06/01/17 10,30000 P SLMM 1500 0.00 10,300.00 12/3119 1,773.90 686.67 686.67 246057
000053 Phone lines
0612117 128830 P SLMM 1500 0.00 1,288.30 1213119 21472 85.80 85.89 300.61
000054 Sign - 1407 s 8th st
0811017 353500 P SLMM 07 00 0.00 353500 1213119 122042 505.00 505.00 172542
000055 Renovations - 1407 s 8th st
06/01/17 7824908 P SLMM 4000 0.00 78249.08 12/31/19 505359 1956.23 1,956.23 7,009.82
November 13, 2021at 10:23 AM
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Girls Incorporated
Depreciation Expense Report
As of December 31, 2020

Book = Internal
FYE Month = December

inSve Acquired P Depr Est Salv/168Allow  Depreciable Prior PriorAccum  Depreciaion ~ CurmentYTD  CurentAccum Key

SysNo Date Value T Meth Life Sec 179 Basis Thru Depreciation This Run Depreciation  Depreciation  Code

G/L Asset Acct 166,646.35 0.00 166,646.35 21939.54 8,118.72 8,118.72 30,058.26
No=1600

Less disposals 0.00 0.00 0.00 0.00 0.00
and transfers
Count=0

Net Subtotal 166,646.35 0.00 166,646.35 21,939.54 8,118.72 8,118.72 30,058.26
Count = 10

Grand Total 568,760.27 0.00 568,760.27 91,242.86 2722487 2722487 118467.73

Less disposals 0.00 0.00 0.00 0.00 0.00
and transfers
Count=0

Net Grand Total 568,760.27 0.00 568,760.27 91,242.86 27,224 87 2722487 118467.73
Count = 51

Report Assumptions

Report Name: Depreciation Expense
Source Aeport: <Standard Report>

Calculation Assumptions:
Short Year: none
Include Sec 168 Allowance & Sec 179: No
Adjustment Convention: None

Key Codes:
& Adepreciation adjustment amount is included in the reporting period.
i Theassel's business-use percentage is less than 100%,
d:  Theasset has been disposed.
I Theassethas switched from a MACRS table calculation to the MACRS formula calculation,
L Theasset's depreciation has been limited by luxury auto rules,
m:  Theasset's depreciation was calculated using the mid-quarier convention,
r. Theasset's acquired value was reduced to amve at the depreciable basis,
8. Theassethas switched from declining-balance to a straight-line.
v.  Theassethas switched o remaining value over remaining life due to ACE.
Group/Sorting Criteria:

Group = All Complate Assets
Include Assets that meet the following conditions:
All Complete Assels
Sorted by: G/L Asset Acct No (with subtotals), System No

November 13, 2021at 10:23 AM Page 4



SCHEDULE A | oms No. 1545-0047

(Form 990 or 990-E2) Public Charity Status and Public Support

Complete if the organization is a section 501(c){3} organization or a section 4947(a)(1) nonexempt charitable trust. 2 0 2 0
Department of the Treasury » Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service ¥ Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only ene box.)
1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)(i).

|:| A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990 or 990-EZ7).)
l:] A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).

D A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital's name, city, and state:

|:| An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part Il.)

D Afederal, state, or local government or governmental unit described in section 170(b){"1)(A)(v).

D An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

|:| A community trust described in section 170(b)(1)(A)(vi). (Complete Part I.)

I_—_] An agricultural research organization described in section 170(b)(1)(A)ix) operated in conjunction with a land-grant college

or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or

UNIVETSHY:
10 An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions—subject to certain exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part lIl.)

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

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

a D Type 1. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

BN

(3]

~N o

@ °

b Type 1l. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

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

d Type lIi non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e Check this box if the organization received a written determination from the IRS that it is a Type I, Type Il, Type IlI
functionally integrated, or Type lll non-functionally integrated supporting organization.

f  Enter the number of supported organizations. . . . . . . . . . . :]

Provide the following information about the supported organization(s).

(i) Name of supported organization (i) EIN (lii) Type of organization | (iv) Is the organization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 | listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No

(A)

(8

(©)

(D)

(E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule A (Form 990 or 990-EZ) 2020

HTA



Schedule A (Form 930 or 990-EZ) 2020 GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 2
Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part 1l If the organization fails to qualify under the tests listed below, please complete Part 111.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2016 (b) 2017 (c) 2018 (d) 2019 (e) 2020 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.") .
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf .
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge .
4 Total. Add lines 1 through 3 .
5§ The portion of total contributions by
each person (other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown on line 11, column (f) . .
6 Public support. Subtract line 5 from line 4
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2016 (b) 2017 {c) 2018 (d) 2019 (e) 2020 (f) Total
7 Amounts from line 4 . .
8 Gross income from interest, dwldends
payments received on securities loans,
rents, royalties, and income from
similar sources . . .
9 Net income from unrelated business
activities, whether or not the business is
regularly carried on .
10 Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part VI.) . .
11  Total support. Add lines 7 through 10 .
12  Gross receipts from related activities, etc. (see instructions) . . . . . i 12 J
13 First 5 years. If the Form 990 is for the organization's first, second, third, fourth or f' fth tax year as a section 501(c)(3)

organization, check this box and stophere. . . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 6, column (f), divided by line 11, column {(f) . . . . . . . . . . . | 14

Public support percentage from 2019 Schedule A, Part Il line 14 . . . . . . 15

33 1/3% support test—2020. if the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box
and stop here, The organization qualifies as a publicly supported organization .

33 1/3% support test—2019. 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. . . . . . . . . . .

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in

Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

10%-facts-and-circumstances test—2019. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain

in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization .

Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
instructions .

[ ]

Schedule A (Form 990 or 990-E2Z) 2020



Schedule A (Form 990 or 990-E2Z) 2020

GIRLS INCORPORATED OF WAYNE COUNTY

23-7188644

Page 3

Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l

If the organization fails to qualify under the tests listed below, please complete Part I1.)

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

2

6
7a

b

c
8

Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.")

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that is related to the

organization's tax-exempt purpose . . . . . .
Gross receipts from activities that are not an
unrelated trade or business under section 513 .
Tax revenues levied for the
organization's benefit and either paid to
or expended on its behaif . .

The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . .
Total. Add lines 1 through 5 .

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

received from other than disqualified

persons that exceed the greater of $5,000

or 1% of the amount on line 13 for the year .
Addlines7aand7b. . . . . . . . .
Public support (Subtract line 7¢ from
line 6.) .

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

369,147 334,936

411,224

459,137

353,678

1,928,122

369,147 334,936

411,224

469,137

363,678

1,928,122

1,928,122

Section B. Total Support

Calendar year (or fiscal year beginning in) >

9
10a

1

12

13

14

Amounts fromiine6. . . . . . . .
Gross income from interest, dividends,

payments received on securities loans, rents,
royalties, and income from similar sources . .
Unrelated business taxable income (less
section 511 taxes) from businesses
acquired after June 30, 1975 . . .

Add lines 10aand 10b. .

Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on .
Other income. Do not include gain or

loss from the sale of capital assets
(Explain in Part VL) .
Total support. (Add lines 9, 10c, 11,
and 12.) .

First § years. If the Form 990 is for the orgamzatlon s first, second, third, fourth, or fifth tax year as a section 501(c)(3)

organization, check this box and stop here

(a) 2016 (b) 2017

(c) 2018

(d) 2019

(e) 2020

(f) Total

369,147 334,936

411,224

459,137

353,678

1,928,122

8,413 7,333

9,380

5,337

8,536

38,999

8,413 7,333

9,380

5,337

8,536

38,999

689

4,638

1,065

6,392

377,560 342,958

425,242

465,539

362,214

1,973,513

»[]

Section C. Computation of Public Support Percentage

15 Public support percentage for 2020 (line 8, column (f), divided by line 13, column () . . .
16 Public support percentage from 2019 Schedule A, Part Ill, line 15. . .

15

97.70%

16

97.71%

Section D. Computation of Investment Income Percentage

17
18
19a

b

20

Investment income percentage for 2020 (line 10c, column (f), divided by line 13, column . .. ..

Investment income percentage from 2019 Schedule A, Part IlI, line 17 .

17

1.98%

18

1.96%

33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is
not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . ;
33 1/3% support tests—2019. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . .

» [X]

e[
> []

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 980-EZ) 2020 GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

Page 4

Supporting Organizations
(Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part I, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

1

3a

4a

5a

9a

10a

Are all of the organization's supported organizations listed by name in the organization's governing
documents? /f “No, “ describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and confinuing relationship, explain.

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)? If “Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If “Yes,* answer
lines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes, “ describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)
(B) purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? /f
"Yes, " and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? /f"Yes," describe in Part VI how the organization had such control and discretion
despite being controlied or supervised by or in connection with its supported organizations.

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? /f "Yes,"
answer lines 5b and 5c¢ below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iif) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type I or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an event beyond the organization's control?

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (jii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes, “ provide detail in Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes, ” complete Part | of Schedule L (Form 990 or 990-EZ).

Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77
If “Yes, " complete Part | of Schedule L (Form 990 or 990-E2).

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

Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "' Yes," provide detail in Part VI.

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail in Part VI.

Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? If “Yes,"” answer line 10b below.

Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

3a

3b

3¢

43

4b

4c

5a

5b

5¢

9a

9b

9c

10a

10b

Schedule A (Form 990 or 390-EZ) 2020



Schedule A (Form 990 or 990-E2) 2020 GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 5
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11¢ below, the governing body of a supported organization? 11a

b Afamily member of a person described in line 11a above? 11b

¢ A35% controlled entity of a person described in line 11a or 11b above? If “Yes”to line 11a, 11b, or 11c, provide
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of ane or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at all times during the tax year? If “No, " describe in Part VI how the supported organization(s)
effectively operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? /f "Yes," explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2
Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

Section D. All Type lli Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described in line 2, above, did the organization's supported organizations have
a significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? If "Yes, ” describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type lil Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).
a [:I The organization satisfied the Activities Test. Complete line 2 below.

b [] The organization is the parent of each of its supported organizations. Complete line 3 below.
c [:] The organization supported a governmental entity. Describe in Part VI how you supported a governmental entily (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes| No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b  Did the activities described in line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, “ explain in
Part Vi the reasons for the organization’s position that its supported organization(s) would have engaged in
these activities but for the organization's involvement. 2b

3  Parent of Supported Organizations. Answer lines 3a and 3b below.
a  Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If "Yes*” or “No,  provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If "Yes," describe in Part VI the role played by the organization in this regard. 3b

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

1

GIRLS INCORPORATED OF WAYNE COUNTY

23-7188644 Page 6

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations

Ij Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (expfain in Part V). See
instructions. All other Type [It non-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(A) Prior Year

(B) Current Year
(optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

AW (N (=

DB N =

Portion of operating expenses paid or incurred for production or collection of
gross income or for management, conservation, or maintenance of property
held for production of income (see instructions)

(-2}

7

Other expenses (see instructions)

~J

8

Adjusted Net Income (subtract lines 5, 6, and 7 from line 4).

Section B - Minimum Asset Amount

(A) Prior Year

(B) Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

a_Average monthly value of securities

b Average monthly cash balances

1b

¢ Fair market value of other non-exempt-use assets

1c

d Total (add lines 1a, 1b, and 1¢)

1d

e Discount claimed for blockage or other factors
(explain in detail in Part VI).

Acquisition indebtedness applicable to non-exempt-use assets

(2]

Subtract line 2 from line 1d.

w

F Y

Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount
see instructions).

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

|~ (|

Minimum Asset Amount (add line 7 to line 6)

N5 (|~

Section C - Distributable Amount

Current Year

1 Adjusted net income for prior year (from Section A, line 8, column A)

2

Enter 0.85 of line 1.

3

Minimum asset amount for prior year (from Section B, line 8, column A)

4

Enter greater of line 2 or line 3.

5

Income tax imposed in prior year

(DW=

6

Distributable Amount, Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions).

6

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

instructions).

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020
Part V

GIRLS INCORPORATED OF WAYNE COUNTY

23-7188644 Page 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

Amounts paid to perform activity that directly furthers exempt purposes of supported

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part V). See instructions.

Total annual distributions. Add lines 1 through 6.

(||t ||

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

(-]

Distributable amount for 2020 from Section C, line 6

Line 8 amount divided by line 9 amount

0.000

Section E - Distribution Allocations (see instructions)

0]
Excess Distributions

(ii) (i)
Underdistributions Distributable
Pre-2020 Amount for 2020

Distributable amount for 2020 from Section C, line 6

N |

Underdistributions, if any, for years prior to 2020
(reasonable cause required—explain in Part VI). See
instructions.

(2]

Excess distributions carryover, if any, to 2020

From 2015

From 2016 .

From 2017 .

From 2018 .

From 2019 .

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

e | = [T 2 | [ QO [T |

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

E-Y

Distributions for 2020 from
Section D, line 7: $

Applied to underdistributions of prior years

o

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2020. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain
in Part VI. See instructions.

Excess distributions carryover to 2021, Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018 .

Excess from 2019 .

o Q|0 |T|w

Excess from 2020 .

Schedule A {Form 990 or 990-E2) 2020



Schedule A (Form 890 or 990-EZ) 2020 GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 8
Supplemental information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17b; Part

Il line 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section

B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,

3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,

lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A (Form 990 or 990-EZ) 2020



Schedule B
(Form 990, 990-EZ,

OMB Neo. 1545-0047

Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2020
o TegLot e JSES » Go to www.irs.gov/Form990 for the latest information.

Name of the organization Employer identification number
GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c)( 3 ) (enter number) organization

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

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

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

O 0000

501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

I:] For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 18a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and II.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b) instead of the contributor name and address), I, and Il.

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

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

990-EZ, or 990-PF), but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its

Form 990-PF, Part |, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) {2020)
HTA



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
GIRLS INCORPORATED OF WAYNE COUNTY

Employer identification number

23-7188644

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
R Stamm Koechlein Family Foundation Person
1320 UniversityDrive Payroll [ |
MenloPark CA... 94025 _ _ |$_ 10,000 Noncash [ ]
Foreign State or Province: .~~~ (Complete Part fl for
Foreign Country: nancash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2| United Way of Whitewater Valley Person
129SouthOthStreet Payroll [ ]
Richmond IN__ 374 | S 23,719, Noncash [ ]
Foreign State or Province: ___ .~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Wayne County Foundation Person
33South7thStreet Payroll [ ]
Richmond IN__.47874 | S 40,076 Noncash [ ]
Foreign State or Province: {Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
I Girls Inc._-Natioral Person
q20Walst Payroll [ ]
NewYork NY 10005 | $______ 59,200 Noncash [ |
Foreign State or Province: _____ (Complete Part Il for
ForeignCountry: .~~~ noncash contributions.)
{a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L5 | FirstBankRichmond Person
20NOthst Payrolt [ ]
Richmond N 47374 | S 12,500 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Wayne Township Trustee Person

Payroll |:|

Noncash D

(Complete Part It for
noncash contributions.)

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 2

Name of organization
GIRLS INCORPORATED OF WAYNE COUNTY

Employer identification number

23-7188644

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Jo. | QuiggFund Person
570BigSInkRd_______ . Payroll [ ]
Versailles Ky 40883 (S 12,250 Noncash [ ]
Foreign State or Province: (Complete Part Il for
ForeignCountry: noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- Lilly Endowmentine Person
2801NMeridian St _ Payroll [ |
Indianapolis IN_ 46208 | S . 37,000 Noncash [ ]
Foreign State or Province: _____ (Complete Part Il for
Foreign Country: .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person |___]
_________________________________________________________ Payroll I:|
________________________________________________________________________________________ Noncash E]
Foreign State or Provinee: __ {Complete Part Il for
Foreign Country: . .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person D
_________________________________________________________ Payroll I:l
________________________________________________________________________________________ Noncash I:]
Foreign State or Provinee: .~~~ (Complete Part Il for
ForeignCountry: . .~~~ noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person D
_________________________________________________________ Payroll [ ]
________________________________________________________________________________________ Noncash |:|
Foreign State or Province: =~~~ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

Foreign State or Provinee: ___ .~~~
Foreign Country:

Person D
Payroll D
Noncash D

(Complete Part 1l for
noncash contributions.)

Schedule B (Form 990, 990-E2, or 990-PF) {2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020)

Page 3

Name of organization
GIRLS INCORPORATED OF WAYNE COUNTY

Employer identification number
23-7188644

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

{(a) No. (b) {c) «

from e . FMV (or estimate) ;
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) ()

from _n - FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) {c) (d)

from —r . FMV (or estimate) :
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) () (d)

from s . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
(a) No. (b) (c) (d)

from o . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received
{(a) No. (6) (c) (d)
from A . FMV (or estimate) .
Part | Description of noncash property given (See instructions.) Date received

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020}

Page 4

Name of organization
GIRLS INCORPORATED OF WAYNE COUNTY

Employer identification number
23-7188644

Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following line entry. For organizations completing Part Ill, enter the total of exclusively religious, charitable, etc.,
contributions of $1,000 or less for the year. (Enter this information once. See instructions.) |

Use duplicate copies of Part Il if additional space is needed.

(a) No.
from
Part |

(b) Purpose of gift

(c) Use of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

{a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

(a) No.
from
Part |

(b) Purpose of gift

(e) Transfer of gift

Relationship of transferor to transferee

For. Prov.

Schedule B (Form 990, 990-EZ, or 990-PF) (2020)



(SF%':E%L;'(;;E P Supplemental Financial Statements | ouse ssasone

> Complete if the organization answered "Yes" on Form 990, 2020
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

Depariment of the Treasury > Attach to Form 990. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

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

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

1 Total number at end of year .
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year). . .
4  Aggregate vaiue at end of year .
5  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 fo the organization's exclusive legal control?. . . . . . . . I:I Yes |:| No
6  Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . ... : . @ D Yes D No
EZTAI Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (for example, recreation or education) Preservation of a historically important land area

I:l Protection of natural habitat D Preservation of a certified historic structure

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements . . . e e e e e e 2a
b Total acreage restricted by conservation easements. . . . Coe 2b
¢ Number of conservation easements on a certified historic structure |ncluded in (a) o 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements madified, transferred, released extlngurshed or termlnated by the organization during
the taxyear »

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? . . . . S D Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcrng conservation easements during the year
>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> $
8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h}(4)(B)(iy?. . . . . . . |:] Yes D No

9  InPart Xlll, describe how the organization reports conservatlon easements in |ts 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.
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a if the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part X!l the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
(i) Revenue included on Form 990, PartVilll, line 1. . . . . . . . . . . .. ... .. .. .»§
(ii) Assets included in Form 990, PartX . . . . . ; »s
2 Ifthe organization received or held works of art, hlstorrcal treasures or other srmllar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, ine 1. . . . . . . . . . N O
b _Assets included in Form 990, Part X . . 5. .. . S . .. $
For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D (Form 930) 2020
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Schedule D (Form 990) 2020

GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 2

m Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3

a |:| Public exhibition
b |:| Scholarly research

Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply):

d D Loan or exchange program

e D Other

c I:l Preservation for future generations

4

5

Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part
XHI.

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? .

D Yes I:l No

GElMVl Escrow and Custodial Arrangements.

Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.

1a

=2

-0 O O

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? . []Yes [ ] No
If "Yes," explain the arrangement in Part XIII and complete the followmg table
Amount
Beginning balance . . . . . . . . . L L L 1c
Additions duringtheyear. . . . . . . . . . ... .. L 1d
Distributions duringtheyear. . . . . . . . . . . . . . . . .. ... 1e
Endingbalance . . . . . . . . ... 0L 1f
Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

D Yes No
L

If "Yes," explain the arrangement in Part Xlil. Check here if the explanation has been provided on Part X!l .

Endowment Funds.

Complete if the organization answered "Yes" on Form 990, Part [V, line 10.

b
4

(a) Current year {b} Prior year {¢c) Two years back (d) Three years back (e) Four years back
Beginning of year balance . 14,549 12,764 14,055 13,216 12,908
Contributions . .
Net investment earnmgs galns
and losses . 2,556 2,488 -567 1,605 1,091
Grants or scholarshlps 603 594 623 662 683
Other expenditures for facilities
and programs .
Administrative expenses . 108 109 101 104 101
End of year balance . 16,396 14,549 12,764 14,055 13,216
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » %
Permanent endowment > %
Term endowment » ¢ %
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated organizations . dafi)| X
(ii) Related organizations . . . o o . . 3a(ii) X
If "Yes" on line 3a(ii), are the related orgamzatlono Ilsted as requ1red on Schedule R'? v Coe 3b

Describe in Part XIli the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) (other) depreciation
1a Land. 130,145 130,145
b  Buildings . . 134,075 14,133 119,942
¢ Leasehold lmprovements 166,646 30,058 136,588
d Equipment. 50,137 35,571 14,566
e Other. 87,757 38,706 49,051
Total. Add lines 1athrough 1e (Column (dJ must equal Form 990, Part X, column (B), line 10c.) . . > 450,292

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020

GIRLS INCORPORATED OF WAYNE COUNTY

23-7188644 Page 3

21188 Investments—Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

{b) Book value

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

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

Total. (Cofumn (b) must equal Form 990, Part X_col. (B) line 12.). »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990

, Part 1V, line 11¢. See Form 990, Part X, line 13.

{a) Description of investment

{b) Book value

(e) Method of valuation;
Cost or end-of-year market vajue

(1)

(2)

(3)

(4)

_(8)

(6)

()

(8)

(9)

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

1808 Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description

(b) Book value

(1)

(2)

(3)

(4)

(5)

(6)

(@)

(8)

(9)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .

>

Other Liabilities.

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

line 25.

1. {a) Description of liability

{b) Book value

(1) Federalincome taxes

@)

G

4)

(8

(6)

@)

®

©)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 25,)

. >

2. Liability for uncertain tax positions. In Part XIll, provide the text of the footnote to the organlzatlon s f nancual statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xill . . |:|

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644 Page 4

LEURAN Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . e 1 450,373
2 Amounts included on line 1 but not on Form 990, Part VIl, line 12:

a Net unrealized gains (losses) on investments . o Bod e . . . owm . 2a 21,831

b Donated services and use of facilities. . . . . . . . 6 B . . . .. 2b

¢ Recoveries of prioryeargrants. . . . . . . | S 0 . . . .m G 2¢

d Other (DescribeinPart XLy, . . . . . . . . . . . SE Ger 2d 2,450

e Addlines2athrougha2d. . . . . . . . . . . L, 2e 24,281
3 Subtract line 2e fromlinet1. . . . . . . . . . . . . . . . . . oL Lo . 3 426,092
4  Amounts included on Form 990, Part VI, line 12, but not on line 1

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

b Other (DescribeinPart Xlil.y. . . . . . T 4b

¢ Addlinesd4aandd4b. . . . . . . . . | ; = . e E e e e e e 4c
5  Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) . . . . . 5 426,092

P UN Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements. . . . . . . P e .o owmEm 1 437,680
Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilites . . . . . . . . . . . . . . .. 2a
b Prioryearadjustments. . . . . . . . . . . .. .. ... 2b
¢ Otherlosses. . . . . . . . . . . . ... 2c
d Other (DescribeinPartXllly. . . . . . . . . . . o 2d
e Addlines 2athrough2d. . . . . . . . . . . . . .. 2e
3  Subtractline 2e fromlinet. . . . . . . . . . ... . : 3 437,680
4  Amounts included on Form 980, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VI, line7b. . . . . 4a
b Other (DescribeinPartXiliy. . . . . . . . . . . . .. .. . 4b
€ Addlines4aanddb. . . . . . . . . . 0 0L L 4c
5  Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part!, ine 18) . . . . . . . . . . 5 437,680

U BUIN Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2, Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

Schedule D {Form 990) 2020
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P AIN Supplemental Information (continued)
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization answered "Yes" on Form 990, Part IV, tine 17, 18, or 19, or if the 2020
organization entered more than $15,000 on Form 990-EZ, line 6a.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ, Open to Public

Internal Revenue Service P> Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644
Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

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

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

{v) Amount paid to
(iv) Gross receéipts (or retained by)

from activity fundraiser listed in
col. (i}

{iii) Did fundraiser have
(i) Activity custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual
or entity (fundraiser)

Yes No

10

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

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2020
HTA



Schedule G (Form 990 or 990-EZ) 2020 GIRLS INCORPORATED OF WAYNE CQUNTY 23-7188644 Page 2
Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported
more than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List

events with gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 (c) Other events {d) Total events
Signature Event 5K 1 (add col. {a) through
(event lype) (event type) (total number} col. {c))
[
>
§ 1 Grossreceipts. . . . . 44,412 4,693 1,263 50,368
[1}]
o
2 Less: Contributions . . 30,500 3,050 33,550
3 Gross income (line 1 minus
line 2) T 13,912 1,643 1,263 16,818
4 Cash prizes .
§ Noncash prizes . . . 456 456
(2]
% 6 Rent/facility costs . . . . 2,900 2,900
§03
Q.
4| 7 Foodand beverages .
k3]
£| & Entertainment. . . . 125 125
9 Other direct expenses . . 2,898 819 4,742 8,459
10  Direct expense summary. Add lines 4 through 9 in column (d) . . . . . . L | [ 11,940)
11 Net income summary. Subtract line 10 from line 3, column (d) . . . . > 4,878

Gaming. Complete if the organization answered "Yes" on Form 990., Part IV,.Iine .19, or reported more than
than $15,000 on Form 990-EZ, line Ba.

(a) Bingo

{b) Pull tabs/instant
bingo/progressive bingo

{d) Total gaming (add

(c) Other gaming col. (a) through cal. (c))

Revenue

1 Gross revenue .

2 Cash prizes .

Noncash prizes .

4 Rent/facility costs .

Direct Expenses
W

5 Other direct expenses .

6 \Volunteerlabor. . . . . DNO I:]No DNO

7  Direct expense summary. Add lines 2 through 5incolumn(d). . . . . . . . . . . . . . _ » ( 0)

8 Net gaming income summary. Subtract line 7 from line 1, column . . . .. e

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

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? . . . D Yes D No
b [If"Yes," explain:

Schedule G (Form 990 or 990-EZ} 2020



Schedule G {Form 930 or 990-EZ) 2020 GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644  Page 3

11 Does the organization conduct gaming activities with nonmembers? . . . . . . . . . . . . . . . . |:|Yes I:]No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity
formed to administer charitable gaming?. . . . . . . . .. . I:IYes |___|No
13  Indicate the percentage of gaming activity conducted in:
a Theorganization'sfacility . . . . . . . . . . . | . B . ... . S . 13a %
b Anoutsidefacility. . . . . . . . 13 %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
N B e e
Address b

15a  Does the organization have a contract with a third party from whom the organization receives gaming

revenue?. . . . . .. L L L L S DYesDNo
b If"Yes," enter the amount of gaming revenue received by the organization »$ and the

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

16 Gaming manager information:

Gaming manager compensation » $

Description of services provided »

D Director/officer D Employee |:| Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? . : ; . . . : ; R |:| Yes |:I No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or
spent in the organization's own exempt activities during the tax year M $
m Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and
Part Ill, lines 9, 9b, 10b, 15b, 15¢c, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G (Form 990 or 990-EZ) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omBno. 1545-0047

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 2 02 0
Form 990 or 990-EZ or to provide any additional information.
Open to Public

» Attach to Form 990 or 990-EZ,
Department of the Treasury

Internal Revenue Service P> Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) 2020
HTA
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Name of the organization

Employer identification number
GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

Schedule O (Form 990 or 990-EZ) 2020
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Part ViI Supplemental Information
Provide additional information for responses to questions on Schedule R. See instructions.
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3IRLS INCORPORATED OF WAYNE COUNTY 23-7188644

Part VIIl, Lines 1a-h (990) - Contributions, Gifts, Grants, and Other Amounts

Cash Noncash
1 Federated Campaigns . 1
2 Membership dues . .2
3 Fundraising events . 3 33,550
4 Related organizations . . . 4
5 Government grants (contributions) . . . SE e . i . 5 9,558
6 All other contributions, gifts, grants, and similar amounts not included above:
Contributions 118,449 12,300
United Way 23,719
Nongovernment grants 145,516
Other contributions total . . e e T 287,684 12,300

7 Total, . . . . s 7 330,792 12,300
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GIRLS INCORPORATED OF WAYNE COUNTY 23-7188644

Part IX, Line 22 (990) - Depreciation, Depletion, and Amortization

(A) (B) (©) (D)
Total Program Management Fundraising
services and general
1 Depreciation . 1 27,225 24,502 2,723
2 Depletion . 2
3 Amortization . 3
4 Total 4 27 225 24,502 2,723
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GIRLS INCORPORATED OF WAYNE COUNTY

23-718864
Part X, Lines 23 and 24 (990) - Secured and Unsecured Notes Payable
Total: 25,000
Balance due
Check if beginning Balance due
Lender's name Unsecured of year end of vear
1__|Covid Relief Loan 25,000




