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rom 990

Department of the Treasury
Internal Revenue Service

A_For the 2018 calendar year, or tax year beginning 07 /01/18 _ andending
B Checkif applicable: C Name of organization
D Address change

D Name change

D Initial return

[ 1 Final return/

OMB No. 1545-0047

2018
Inspaction

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

06/30/19

D Employer identification number

GIRLS INCORPORATED OF MERIDEN

06-0662148

E Telephone number

203-235-7146

Doing business as
Number and sireet (or P.O. box if mail is not delivered lo street address)

130 LINCOLN STREET

City or town, state or province, country, and ZIP or foreign postal code

Room/suite

terminated
- MERIDEN CT 06451 G Gross receipls § 588,278
l:l Amended return F MName and address of principal officer:
m Application pending MICHELLE BOURDEAU H(a) Is this a group return for subordinates? D Yes @ No
130 LINCOLN STREET H(b) Are all subordinates included? D Yes D No
MERIDEN CT 06451 If "No,” altach a list. (see instructions)
| Tax-exempt stalus: m 501(c)(3) [—l 501(c) ( ) 4 (insert no.) I_I 4947(a)(1) or m 527
website: > WWW . GIRLSINCMERIDEN . ORG el e e

|M State of legal domicle:  C'T'

Form of organization: Jﬁ Corporation |_| Trust 1—} Associalion m Other P> IL Year of formation: 1919

Summary
rT Briefly describe the organization's mission or most significant activites: .~~~
8 . .70 SERVE CHILDREN IN THE COMMUNITY . .. crmisimniinsy \\ ........................................................
Bl oo —————————————— Q ............................................................
@ T R N e R R A S L R R R R A R S N R S S A ST e R B T O, R 0 o 00 4 A B B s momm e
3| 2 Check this box P m if the organization discontinued its operations or dispo%Q£& than 25% of its net assets.
3 3 Number of voting members of the governing body (Part VI, line 1a) €% & 3 12
& | 4 Number of independent voting members of the governing body (Pa &) __________________________________ 4 12
S| 5 Total number of individuals employed in calendar year 2018 (P a) 5 33
E 6 Total number of volunteers (estimate if necessary) Qv ________________________________________________ 6 20
7a Total unrelated business revenue from Part VIII, col ez 7a 0
b Net unrelated business taxable income from Form é& NE 38 i, 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, lineth) 220,805 311,458
g 9 Program service revenue (Part VIll, line2g) 205,570 231,008
3 | 10 Investmentincome (Part VIIl, column (A), lines 3, 4, and 7d) 533 730
® 1 11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11¢) 23,205 36,717
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12) ... ... 450,113 579,913
13 Grants and similar amounts paid (Part X, column (A), lines1-3) 36,642 42,249
14 Benefits paid to or for members (Part IX, column (A), lined) 0
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) . 266,281 276,013
@ | 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0
:-J- b Total fundraising expenses (Part IX, column (D), line 25) b
W 17 Other expenses (Part IX, column (A), lines 11a~11d, 11¢-24¢) 164,716 158,117
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 467,639 473,379
19 Revenue less expenses. Subtractline 18 from line 12 -17,526 106,534
5 § Beginning of Current Year End of Year
85 20 Totalassets (PartX, line 16) ... 3,137,696 3,080,101
<3| 21 Total liabiliies (Part X, ine26) 48,693 67,433
25| 22 Net assets or fund balances. Subtract line 21 from line20 ... 3,089,003 3,012,668

Signature Block

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

’ —Z I AT | /. 2/2/20)3
Sign ign. of officer “Date 7 v
Here JULIE ROMAN TREASURER
Type or print name and litle

Print/Type preparers name Preparer’s signalure Date Check D | PTIN
Fak PETER B: DAVIS 11/25/19] self-employed | P00501047
Preparer | ame » DAVIS, MASCOLA & PHILLIPS, LLC Fmsend  41-2072419
Use Only 85 BARNES RD STE 207

Firm's address » WALLINGFORD, CT 06492-2576 Phone no. 203_265""0488

m Yes [7 No

May the IRS discuss this return with the preparer shown above? (see instructions)
Form 990 (2018)

For Paperwork Reduction Act Notice, see the separate instructions.
DAA
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Form 990 (2018) GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part #l ... []

1 Bilefly describe the organization's mission:

TO SERVE CHILDREN IN THE COMMUNITY,

2 Did the organization undertake any significant program services during the year which were not listed on the
orForm80or080€Z2 [] Yes | o
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
SerViCGS? ................................................................................................................................
If "Yes," describe these changes on Schedule O.

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

4a (Code: Y {Expenses § 376 480 inciuding grants of $ 42 249 ) (Revenve 6 )

SOCCER, GYMNASTICS, AND SUMMER CAMP. .‘A??BQX. . ,.1.5.0..0.. sERvED) e
4b (Code: . )(Expenses $ including grants of $ ) (Revenue $ ... )
B e
4c (Coder . Y(Expenses § ... including grants of $ }{Revenue $ }
e

4d Other program services (Describe in Schedute O.)
{Expenses $ including grants of $ } (Revenue $ )

4e Total program service expenses P 376,480

DAA Form 990 (2018
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Form 990 (2018) GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 3
. Checklist of Required Schedules

Yes | No
1 s the organization described in section 501{c)(3} or 4947(a)(1) (other than a private foundation)? Iif “Yes,”
complete SchedUle A 1 X
is the organization required to complete Schedule B, Schedule of Contributors {see instructionsy? 2 | X
3 Did the organization engage in direct or indirect pofitical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h}
4 X

election in effect during the tax year? If “Yes," complete Schedufe C, Partif
5 s the organization a section 501(c)(4), 501(c)5), or 501(c)(6) organization that receives membership dues,

assessments, or simiar amounts as defined in Revenue Procedure 98-19? If "Yes," compiete Schedule C, Partitt 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

“Yes,"complete Schedule D, Partl
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 X

8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Partlll
9  Did the organization report an amount in Part X, line 21, for escrow or custodial account liabifity, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? If “Yes,” complete Schedule D, PartiV ... 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, Party.
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts Vi,
VI, VI, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"

complete Schedule D, Part VI 11a| X
b Did the organization report an amount for investments—other securities in Part X, line 12 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes," complefe Schedule D, Part VW 11c X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets
reported in Part X, line 162 If "Yes," complete Schedule D, PartIX | ... 1d| X
e Did the organization report an amount for other liabilities in Part X, line 257 If "Yes," complete Schedule D, Partx 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liahility for uncertain tax positions under FIN 48 (ASC 740)7 If "Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? if “Yes,” complete
Schedule D, Parts XIand XI e 12a| X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If
"Yes," and if the organization answered "No" to fine 12a, then completing Schedule D, Parts X{ and Xil is optional 12b X
13 Is the organization a school described in section T70(b)(1YA)i)? if "Yes,” complete Schedule € 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, investment, and program service activities outside the United States, or aggregate
forelgn investments valued at $100,000 or more? If "Yes,"” complete Schedule F, Partsfand vV 14b X
15  Did the organization report on Part IX, cotumn (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Paris Hand iV 15 X
16  Did the organization report on Part IX, column {A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If "Yes,” complete Schedule F, Parts itfandtyy 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 instructionsy 17 X
18  Did the arganization report more than $15,000 fotal of fundraising event gross income and contributions on
Part VIIl, lines 1¢ and 8a? If "Yes,” complete Schedule G, Part it 18 | X
19  Did the organization report more than $15,000 of gross income from gaming activities on Part Vili, line 9a?
If"Yes, " complete Schedule G, Parf Hl | 19 X
20a Did the organization operate ene or more hospital facilittes? If Yes,” complete Schedufe 20a X
b f"Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retuyn? 20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part 1X, column {A), line 12 If "Yes,” complete Schedule |, Parts land I . . @ 21 X

Form 990 (2018

DAA
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990 (2018) GIRLS INCORPORATED OF MERIDEN 06-0662148

Page 4

Checklist of Required Schedules {continued)}

22

23

24a

25a

26

27

28

28
30

3
32

33

34

35a

36

37

38

Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on

Part IX, column {A), line 27 if “Yes,” complete Schedule |, Parts Fand T
Did the organization answer “Yes"” to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization's current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes,” complete Schedule J
Did the organization have a lax-exempt bond issue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If “Yes,” answer fines 24b

Section 501(c)(3), 501(c}(4), and 501(c){29) organizations. Did the organization engage in an excess benefit

{ransaction with a disqualified person dusing the year? If “Yes,” complete Schedule L, Partt
is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ7

If "Yes,"complete Schedule L, Part!
Did the arganization report any amount on Part X, line &, 6, or 22 for receivables from or payables to any

current or former officers, directors, trustees, key employees, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part Il
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity or family member of any of these persons? If "Yes,” complete Schedule L, Part it
Was the organization a pary to a business transaction with one of the following parties {see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions).

A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedwle L, Parttv
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L' L i L
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)

was an officer, director, trustes, or direct or indirect owner? If “Yes,"” complete Schedwle L, ParttvV-
Did the organization receive more than $25,000 in nen-cash contributions? If “Yes,” complete Schedufe M
Did the erganization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? ff “Yes,” complete Schedule M
Did the organization liquidate, terminate, or disselve and cease operations? If "Yes,” complete Schedule N, Partt
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,”

complete Schedule N, Part Il
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations

sactions 301.7701-2 and 301.7701-37 If “Yes,” complete Schedule R, Part!
Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Part i, ilf,

or IV, and Part V, line 1

# "Yes" to line 35a, did the organization receive any paymenl from or engage in any transaction with a
controlied entity within the meaning of section 812(b)(13)7 If "Yes,” complete Schedule R, Part V, line 2
Section 501(c}(3) organizations. Did the organization make any transfers to an exemnpt non-charitable
refated organization? If “Yes,” complete Schedufe R, Part V, fine 2
Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part VI
Did the organization complete Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and
197 Note. Alt Form 990 filers are required to complete Schedule O,

Yes [ No

2i X

23 X

24a X

24b

24c

24d

25a X

25b X

26 X

28a

28b

28¢c

29

30

K|

32

33

34
35a

M EITE ™

35h

»

36

37 X

Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any lineinthisPartV . . .

ta

Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings 1o prize WINNOrS? .. o .. i iiieiiiiiieiiiiie

‘1c X

DAA

Form 990 (2018
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Form 990(2018) GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 5
Statements Regarding Other IRS Filings and Tax Compliance {continyed)
Yes | No
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 33
b Ifatleast one is reported on line 2a, did the crganization file all required federal employment tax returns?
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
3a  Didthe organization have unrelated business gross income of $1,000 o more during the year?
b If*Yes,” has it filed a Form 990-T for this year? If "No” to line 3b, provide an axplanation in Schedule O
da Atany time during the calendar year, did the organization have an interest in, or a signature or other authority over,
a financial account in a foreign country (such as a bank account, securities account, or other financial account)? 4a X
b [f*Yes,” enter the name of the foreign country: '
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financiat Accounts (FBAR}
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
b Bid any taxable party netify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes” to line 5a or 5b, did the organization file Form 8886-T72
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? 6a X
b If"Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were nol tax deductible?
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made parily as a contribution and partly for goods
and services provided to the payor?
b If"Yes,” did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangibie personal property for which it was
required to file Form 82827 .. X
d Hf"Yes,” indicate the number of Forms 8282 filed during the year
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? X
f Did the organization. during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 7g X
h  Ifthe organization recelved a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h X
8  Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year?
9  Sponsoring organizations maintaining donor advised funds,
a Did the sponsoring organization make any taxable distributions under section 49667
b Did the sponsoring organization make a distribution to a donor, donor adviser, or related person?
10 Section 501(c)(7)} organizations, Enter:
a Initiation fees and capital contributions included on Part Vitl, tine12
b Gross receipts, included on Form 990, Part Vill, line 12, for public use of club faciliies 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders 1a
b Gross income from other sources (Do not net amounts due or paid fo other sources
against amounts due or received from them.y 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10412
b If"Yes," enter the amount of tax-exempt interest received or accrued duringtheyear . ... ... ... .. 12b
13 Section 501(¢)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualified health plans in more tanone state?
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans 13b
c Enter the amount Of reserves en hand ................................................................. 13c
14a  Did the erganization receive any payments for indoor tanning services during the taxyear? 14a X
b 1"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
158 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?
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X

If "Yes," complete Form 4720, Schedule O,

DAA

Form 990 (2018)
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Form 990 (2018) GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 6
Governance, Management, and Disclosure For each "Yes” response to lines 2 through 7b below, and for a "No”
response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O, See insiructions.
Check if Schedule O contains a response ot note to any line inthis Part V1 [fl_
Section A. Governing Body and Management

1a Enter the number of voting members of the governing body at the end of the taxygar 1a 12
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority o an executive committee or simitar

committee, explain in Schedule O.

b Enter the number of voting members included in fine 1a, above, who are independent b | 12
2 pid any officer, director, trustee, or key employee have a family relationship or a business relationship with e
any other officer, director, trustee, or key employee? ... 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct
supervision of officers, directors, or trustees, or key employees to a management company or other person? 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
%  Did the organization become aware during the year of a significant diversion of the organization's assets? 5 X
6  Did the organization have members or stockholders? ... 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one or mere members of the governing body? | 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? 7b X
8
a X
b Each committee with authority to act on behaif of the governing body? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VIi, Section A, who cannot be reached at
{he organization's mailing address? If “Yes, " provide the names and addressesinSchedwle @ .. o oo oo s 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b if “Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affitiates, and branches to ensure their operations are consistent with the organization's exempt purposes? .., ................... ... .. 10k
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 11a X
b Describe in Schedule O the process, if any, used by the organization {o review this Form 990.
12a Did the organization have a written conflict of interest policy? f "No," go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually inferests that could give rise to conflicts? 120} X
¢ Did the organization reguiarly and consistenfly monitor and enforce compliance with the policy? If “Yes,”
describe in Schetule O how this was done ... 12 | X
13 Did the organization have a written whistleblower policy? 13 1 X

14  Did the organization have a written document retention and destruction policy?
15  Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous subsiantiation of the deliberation and decision?
a The organization's CEQ, Executive Director, or top management officiat
Other officers or key employees of the organization ...
If “Yes” to fine 15a or 15b, describe the process in Schedule O (see instructions).
{16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable enfity during the year? | el
b f“Yes,” did the organization foliow a written policy or procedure requiring the organization to evaluate its
participation: in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’s exempt status with respect to such arrangements? . 166
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed T
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 inspsction. Indicate how you made these available. Check all that apply.
D Own website @ Another's website @ Upon request [j Other {explain in Schedufe O)
19  Describe in 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 fax year.
20  State the name, address, and telephone number of the person who possesses the organization's books and records W
GIRLS INC 130 LINCOLN ST
MERIDEN CT 06451 203-235-7146

DAA Form 990 (2018
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Form 990 (2018) GIRLS INCORPORATED COF MERIDEN 06-0662148

Page 7

Independent Contractors

Check if Scheduie O contains a response or note to anvlineinthisPart VIt ... ... .

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and

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

ta 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,

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

o List all of the organization's current key employees, if any. See instructions for definition of "key employse.”

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

« List all of the organization's former officers, key employees, and highest compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

o List all of the organization's former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

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

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

(A} {8} {€} (D) (E) F)
Name and Tille Average Pasition Reportable Reportable Estimated
hours per {do not check more ihan one compensation compensation from amount of
week box, untess person is both an from relaled cther
(list any officer and a directorftrustae) the organizations compensation
hours for SETTTE T = Je 1] o organtzation {W.2/1059-MISC) from the
retated a2l B | |2 |2€]§ (W-2/1089-MISC) organization
organizalions Eé g |8 8 ~§§E gu and refated
below dotled [ 8 § s g organizations
ling) g 5 3 g
()MARISSA NASSHAN
)L 2200
PRESIDENT 0.00 | X X 0 0
(2 DANIELLE RODINO
i) 200
VICE PRES 0.00 | X X 0 0
(3) JULIE ROMAN
] 2,00
TREASURER 0.00 {X 0 0
(4)KRISTILEE LAHAYE
S APITIPTOURUIURURRRUUROPURRUN! DS 2.00
SECRETARY 0.00 i X 0 0
(5) STEVEN IOVANNA
ST TR URUSRN USRS SUP 1.00
DIRECTOR 0.00 i X 0 0
) EILEEN BONGIOVANNI
TR TRT TR UOUSTORORURRIUURURIN SO 1.00
DIRECTOR 0.00 X 0 0
(nmLISA LOGODICIO
S SPTUITIRURUURURURRURRURRON: DO 1.00
DIRECTOR 0.00 IX 0 0
(8)GEORGETTE CLEMENTS
RPETEUIURTUTIRRRRUURNN: BV 1.00
DIRECTOR 0.00 | X 0 0
(9) JOSHUA BROEKSTRA
e 1.00
DIRECTOR 0.00 X 0 0
(1O NATALIE LEMIEUX
SEURIUISRRRSTORRURURRUUPSON JOOOR 1.00
DIRECTOR 0.00 | X X 0 0
{(11)CHAD CARDILLO
T TITIT STV URUUN UV BYOIS 1.00
DIRECTOR 0.00 | X c 0

DAA

Form 990 {2018)
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Form 990 (2018) GIRLS INCORPORATED OF MERIDEN

06-0662148

Page 8

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

(A} (B} () D) (E} (F)
Name and lille Average Position Reportable Repertable Estimated
hours per {do not check more than one compansalion compensalion from amount of
week box, unfess person is both an from refated other
(list any officer and a directar/trusiee) the organizations campensation
hours for oz 5o | =le] o organization {W-2/1069-MISC) from lh{a
relaled P - gﬁ' Q (W-2/1099-MISC} organization
. == = | & zi=g ]
organizations 22| & @ § o8] = and refated
below dolted g5o § 2 &g organizations
Fne) g2 503
6] § i ®
oy @ =
Ty m m
@ @
=9

d_Total {add lines 1b and 1c)

2 Total number of individuals (including but niot limited to those listed above) who received more than $100,000 of

reportable compensation from the organization »

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated

employee on line 1a? If “Yes,” complete Schedule J for such individual

4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complete Schedule J for such

individual

§  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor such person . . ...

Section B, Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax year.

{A)
Name and business addrass

(B
Descriplion of sefvices

€
Compensalion

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 P

Form 390 (2018)

DAA
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y GIRLS INCORPCRATED QF MERIDEN

06-0662148

Form 990 (2918

. Statement of Revenue
Check if Schedul

O contains a response or note to any line in this Part Vil

(A}

Total revenue

(B}
Relaled or
axempt
funclion
FEVanue

(C} (P
Unrelated
business
revenug

excluded from 1ax
under sections
512-544

- T o O T

and Other Similar Amounts
L]

-

1a

1a

1b

9,450

1c

1d

Government grants {conlributions) 1e

139,226

Alf other contributions, gifts, grants,
and similar amotnts not included above 1f

162,782

Nencash contributions included in nes 1a-1f; $

Total. Add lines 1a—1f .. ... ............. ...

2a

Program Service Revenue [¢ontributions, Gifts, Grants i

= - 0 a O o

Busn. Code

PROGRAM SERVICE REVENUE

231,008

231,008

231,008

8a

Other Revenue

9a

10a

«

¢ Rental inc. or {loss)

d Net gain or (loss)

¢ Net income or (loss) from fundraising events

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

tncome from investment of tax-exempt bond proceeds W

Royalties . ...

730

730

{i} Rea!

{ii) Personal

Gross rents

Less: renlal exps.

Net rental income or{loss) . ..........

Gross amount from (i} Securities

{ii) Other

sales of assets
other than inveniory

Less: cost or other
basis & sales exps.

Gain or (loss)

Gross income from fundraising events
(notinclading $ ...
of contributions reported on line 1c).

See Part IV, line 18 a

Gross income from gaming activities.
See Part IV, line 19 a

Gross sales of inventory, less
returns and allowances a

Miscellanaous Revenue

Busn, Code

11a

o 0 o

OTHER REVENUE

532

532

12 Total revenue. Seeinstuctions. .. ................... >

532

579,913

232,270

0

DAA

Form 990 2018
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Form 890 (2018) GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 10

; Statement of Functional Expenses
Section 501{c}(3) and 501{c)(4) organizations must complete all columns. All other organizations must complele columit [A).

Check if Schedule O contains a response ornote to any lineinthisPartdX
Do not include amounts reported on lines 6b, Total o} (B} ) o)
olal expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIii. expenses general expenses expenses

1 Grants and other assistance to domestic organizations

arl domestic governments. See Part IV, line 21

2 Granls and other assistance to domestic
individuals. See Part IV, fine 22 42,249 42,249

3 Grants and cther assistance to foreign
organizations, foreign governments, and foreiga
individuals. See Part IV, lines 15and 16
Benefits paid to or for members

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

6 Compensation nof included above, to disgualified
persons (as defined under section 4958(f)(1)) and

persons described in section 4958(¢)(3)(B)
7 Other salaries and wages 237,230 173,178 55,749 8,303

8 Pension plan accruals and cantributions (include
section 401(k) and 403(b) employer contributions) 4,488 3,231 1,100 157
9 Other employee benefits 14,206 10,229 3,480 497

16 Payroll taxes 20,089 14,665 4,721 703

11 Fees for services (non-employees):

P 1750 2450

Lobbying ... .. ... ...
Professional fundraising services. See Part IV, fing 17
Investment management fees

o =0 o0 oW

Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, fist line 11g expenses on Schedule 0.}
12  Advertising and promotion

13 Offceexpenses ... 18,395 13,428 4,323 644
14 Information technology 5,485 4,936 439 110
16 Royalties .

16 Occupancy 22,973 19,527 2,297 1,149
17 Travel

18 Payments of travel or entertainment expenses
for any federal, state, or locai public officials
19 Conferences, conventions, and meetings

20 lntereSt ......................................
21 Payments to affiiates
22 Depreciation, depletion, and amortization 15,247 13,722 1,220 305
23 Insurance 18,716 16,845 1,487 374

24  Other expenses. ltemize expenses not covered
above {List miscellaneous expenses in line 24e. if
tine 24e amount exceeds 10% of line 25, column
(A) amount, list line 24e expenses on Schedule O.)

a _ SUPPLIES & MATERIALS 28,616 25,755 2,289 572
b  PHONE & UTILITIES 25,197 22,677 2,016 504
¢ BAD DEBT . 7,812 7,812

d DUES 6,170 6,170

e Allotherexpenses 2,056 2,056
25  Total functional expenses. Add lines 1through 24 473,379 376,480 83,581 13,318

26 Joint costs. Complete this line only if the
organization reported in column (B} joint costs
from a combined educational campaign and
fundraising solicitation. Check here I L_] it

{ollowing SOP 98-2 (ASC 958-720) . ... ..........
DAA Form 990 (2018
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rm 990 (2018)

GIRLS INCORPORATED OF MERIDEN 06

-0662148

Page 11

Balance Sheet

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

(A) {B)
Beginning of year End of year
1 Cash—ronierestbeatng 59,812 4 110,969
2 Savings and temporary cash investments 178,479 2 258,260
3 Pledges and grants receivable, net 3
4 Accounts receivable, net 13,983 4 20,983
5 Loans and other receivables from current and former officers, directors, S
trustees, key employees, and highest compensated employees.
Complete Part I of Schedule L . ...
6 Loans and other receivables from other disqualified persons (as defined under section
4058(f(1)). persons described in section 4958(c)3)(B), and contributing employers and
sponsoring organizations of section 501{cX9) voluntary employees' heneficiary
o organizations (see Instructions). Complete Part It of Schedute L. 6
8| 7 Notssandloansrecevable,net :
< 8 inventories for sale or use ................................................................ 8
9 Prepaid expenses and deferred charges
10a Land, buildings, and equipment: cost or
other basis. Complete Part Vi of Schedule D 10a 995,596i S
b Less: accumulated depreciaon 10b 669,705 341,138} 10¢ 325,891
41 Investments—publicly traded securiies 11
12 Investmenis—other securities. See Part iV, fine1 i2
13 Investments—program-related. See Part IV, line 1. 13
14 Intangible assets 14
15 Other assets. See Part V. lina 11 2,538,341 15| 2,355,472
16 Total assets. Add lines 1 through 15 {mustequalline 34) . ... ............................ 3,137,696] 16 3,080,101
17 Accounts payable and accrued expenses 8,388} 17 10,379
18 Grantspayable 18
18 Deferred revenue 40,305{ 19 57,054
20
21
4 22 Loans and other payables to current and former officers, directors,
E frustees, key employees, highest compensated employges, and
:'f‘;: disqualified persons. Complete Part || of Schedulet.
=~* 123  Secured morigages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third partes 24
25 Other liabitities {including federal income tax, payables to related third
parties, and other liabilities not included on fines 17-24). Complete Part X
of Schedule D 25
26 Total liabilities. Add lines 17through 25 . .oovooiiie e e 48,693 26 67,433
Organizations that follow SFAS 117 (ASC 958), check here » and e
:‘gj complete lines 27 through 29, and lines 33 and 34. = e
£127 Unrestictednetassets 550,662 27 657,196
g 28 Temporarily restricted netassets 28
T |28 Permanently restricted netassets 2,538,341| 2 2,355,472
i Organizations that do not follow SFAS 117 (ASC 958), check here P and L
2 complete lines 30 through 34.
E 30 Capital stock or trust principal, or currentfunds 30
& | 31 Paid-in or capital surplus, or land, bullding, or equipmentfund 31
‘zu'? 32 Retalned earnings, endowment, accumulated income, or other funds 32
33 Totalnetassetsorfund balances 3,089,003| 33 3,012,668
34  Total liabilitios and net assets/fund balances .. ... oo 3,137,696 34 3,080,101

DAA

Farm 990 (2018)
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g90(2018) GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 12
: Reconciliation of Net Assets
Check if Schedule © contains aresponse ornoteto anylineinthis Parl X1 ... .00 e l_l_
1 Totalrevenue {(must squal Part VIII, column (A), line 12) 1 579,913
2  Total expenses (must equal Part IX, column (A), line 28) 2 473,379
3 Revenue less expenses. Subtract line 2 from line 1 3 106,534
4 Netassets or fund balances at beginning of year (must equat Part X, fine 33, column¢A)) 4 3,089,003
5 Netuncealized gains (osses)onmvestments o 5 182,869
6 DOﬂated Sewices and Lse Of faCiIEtieS ..................................................................................... 6
7 IVestMENtexpENSES 7
§ Priorperiod adiustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9
10 Net assels or fund batances at end of year. Combine lines 3 through 9 (must equal Part X, line
33, COIMN (BY) |, oot 10 3,012,668

Financial Statements and Reporting

Check if Schedule O contains a response ornotetoanylineinthis Part XI ... ... ... .......ooiiiiinn...

2a

b

c

3a

Accounting method used to prepare the Form 980: [ Cash @ Accrual D Other

if the organization changed its methed of accounting from a prior year or checked “Other,” explain in
Schedule O.

Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes,” check a box below fo indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consofidated basis, or both:

U Separate basis D Consolidated basis D Both consolidated and separate basis

Were the organization's financial statements audited by an independent accountant?

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

@ Separate basis D Consclidated basis D Both consolidated and separate basis

If “Yes” to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an Independent accountant?
If the crganization changed either its oversight process or selection process during the tax year, explain in
Schedule O.

As a result of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1337 i
If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits. ... ...o0pneeeceeoe o

3a X

3b

DAA

Form 990 2018
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SCHEDULE A Public Charity Status and Public Support OMB No. 1645.0047
{Form 930 or 990-EZ)

Complete if the organization Is a section 501{c}{3) organization or a section 4347(a){1} nonexempt chasitahle frust. 2 0 1 8

Department of the Treasury P Aftach to Form 990 or Form 990-EZ.
Intemal Revenue Service

» Go to www.irs.gov/Form990 for instructions and the latest information.
Employer tdentlflcation number
GIRLS INCORPORATED OF MERIDEN 06-0662148

Reason for Public Charity Status (All organizations must complete this part.} See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.}

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

2 U A school described in section 170{b){1){A)(ii). (Attach Schedule E (Form 990 or 990-EZ).)

3 D A hospital or a cooperative hospital service organization described in section 170{b){1){A)iii}.

4 [1] A medicat research organization operated in conjunction with a hospital described in section 170(b){1){A}{iii}. Enter the hospital's name,

Name of the organization

Oy, BN S
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 I1.}

A federal, state, or [ocal government or governmental unit described in section 170(b)(1)(A){v).

An organization that normally receives a substantial part of its support from a governmentat 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 [1.}

An agricuitural 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

YO B e
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 (fess section 511 tax) from businesses

acquired by the organization after June 30, 1975. See section 50%(a)(2). (Complete Part 1.}

LT =T

1

10

11 D An organization organized and operated exclusively to test for public safety. See section 509(a}(4).
12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one or more publicly supported organizations described in section 509(a}(1} or section 509(a){2). See section 509({a)(3}.
Check the box 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 regutarly appoint or elect a majority of the directors or trustees of the
supporting organization, You must complete Part IV, Sections A and B.
b D Type Il. A supporting organization supervised or controlied in connection with its supported organization(s), by having
contrel or management of the supporting organization vested in the same persons that controf or manage the supported
organization(s). You must complete Part IV, Sections Aand C.
[ D 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 D Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization{s)
that is not functionally integrated. The organization generally must satisfy a distribufion requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections Aand D, and Part V.
e D Check this box if the organization received a written determination from the IRS that itis a Type |, Type H, Type Ill
functionally integrated, or Type (Il non-functionally integrated supporting organization.
f  Enter the number of supported organizations ... 1
g Provide the following information about the supported organization(s).
{i} Mame of supported (i} EIN {iii) Type of arganization (v} is the organization [v) Amount of manatary {vi} Amount of
organization {described on lines 1-10 listed in your governing support (see other suppor (see
above (see instructions)) documaent? instructions) instruclions)
Yes No
(A)
(8)
©
(4]
(E)
Total I
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule A (Form 990 or 990-EZ) 2018

DAA
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Form 990 or 990-E2) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 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 lil. If the organization fails to qualify under the tests listed below, please complete Part |il.)
Section A. Public Support
Calendar year {or fiscal year beginning in) > {a) 2014 (b} 2015 {c) 2016 () 2017 {e) 2018 () Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants."} 255,034 264,280 241,979 220,805 311,458 1,293,556
2 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behatf
3 The value of services or facilities
furnished by a governmental unit to the
organization without charge
4  Total. Add lines 1 through3 255,034 264,280 241,979 220,805 1,293,556
5 The portion of total contributions by e s e e
each person (other than a
governmental unit or publicly
supported organization} included on
line 1 that exceeds 2% of the amount
shown on fine 11, column {f}
6 Public support. Subtract line 5 from line 4 . 1,203,556
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2014 (b) 2015 {c} 2016 (d) 2017 {e) 2018 {f) Total
7  Amountsfromlined 255,034 264,280 241,979 220,805 311,458 1,293,556
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from
similar SOUICes ... ... ... 408 428 475 533 1,844
9  Netincome from unrefated business
aclivities, whether or not the business
isregularly carriedon....................
10  Other income. Do not include gain or
foss from the sale of capital assets
{Explainin Part VL) ......................
11 Total support. Add lines 7 through 10 1,285,400
12 Gross receipts from related activities, etc. (see instructions) 12 512,539
13 First five years. if the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and S0P NeTe e > |
Section C. Computation of Public Support Percentage
14  Public support percentage for 2018 (line 6, column (f} divided by fine 11, column () 14 99.86%
15  Public support percentage from 2017 Schedule A, Partil dine 14 15 99.82%
16a 33 1/3% support test—2018. If the organization did not check the box on fine 13, and line 14 is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization > @
b 33 1/3% support test—2017. 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 > D
17a 10%-facts-and-circumstances test—2018, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFGANZANON | e > [
b 10%-facts-and-circumstances test—2017. 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 OF AN ZAtON e > D
18  Private foundation. if the organization did not check a box on fine 13, 16a, 16b, 17a, or 17b, check this box and see

INSUUCHONS e e

‘‘‘‘‘‘‘‘‘ > []

DAA

Schedule A (Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 890-E2) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148

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 |1.
If the organization fails to gualify under the tests listed below, please complete Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginningin) P (2) 2014 {b) 2015 (c) 2016 (d) 2017 {e) 2018 {f} Total

1 Gifts, grants, contributions, and membership
faes received. (Do notinclude any "unusual grants”}

2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
furaished in any activity that is related {o the

organizafion's tax-exempt purpose ...

3 Gross receipts from activities that are not an
unselated trade or business under section 513

4  Taxrevenues levied for the
arganization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

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

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

¢ Addlines 7aand?7b

8  Public support. {Subiract line 7c from
ling 6.)

Section B. Total Support

Calendar year (or fiscal year beginningin} W (a) 2014 {b) 2018 (c) 2016 (d) 2017 (e} 2018 () Total

9  Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netinceme from unrelated business
activities not included in line 10b, whether

or ot the business is regularly carriedon .. ..

12  Other income. Do not include gain or
toss from the sale of capital assets
(Expiainin PartVvl) ...

13  Tofal support. (Add lines 9, 10¢, 11,

and 12}
14  First five years. if the Form 980 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3}

organization, check this boxandstop here .. . 0.0 e

Section C. Computation of Public Support Percentage

15  Public support percentage for 2018 (line 8, column (f), divided by line 13, column (]) . 15 %

16  Public support percentage from 2017 Schedule A, Part lILline 15 ., ..., .. . oooie et 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2018 (line 10¢, column (f), divided by fine 13, column (fyy .. 17 %
18 %

18  Investment income percentage from 2017 Schedule A, Partill, line 17
19a 33 1/3% support tests—2018. If the organization did not check the hox on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ...._............ ... ..
b 33 1/3% support tests—2017. If the organization did not check a box on fine 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization ., ... ............
20  Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and seeinstructions .............................

Schedule A {Form 990 or 980-EZ) 2018

DAA
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A (Form 990 or 990-E7) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 4
' Supporting Organizations

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

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

Sections A, D, and E. if you checked 12d of Part |, complete Sections A and D, and complete Part V.)
Section A. All Supperting Organizations

Yes 1 N'o ;

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

2 Did the crganization have any supported arganization that does not have an IRS determination of status
under section 508{a)(1) or {2)? I "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509{a)(1) or (2).

3a Did the organization have a supported organization described in section 501(c)(4}, (5}, or (6)7 Jf "Yes," answer
{b} and (c} betow.

b  Did the organization confirm that each supported organization qualified under section 501(c)4), (5}, or (6) and
satisfied the public support tests under section 50%{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,

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

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

¢ Did the organization support any foreign supported organization that dees not have an IRS determination
under sections 501(c)(3) and 509(a){(1) or {2)7 If "Yes," expfain in Part VI what conirols the organization used
to ensure that alf support to the foreign supported organization was used exclusively for section 170{c)(2)(B)

purposes,

S5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,”
answer (b} and {c) 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;
(ifi} the authorify under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment fo the organizing docurment).

b  Type ! or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?
¢ Substitutions only. Was the substitution the result of an event beyond the organization's controt?

] 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, (ii} individuals that are part of the charitable class benefited
by ene or more of its supported organizations, or {iii) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If "Yes, " provide detail in Part VI

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3}{C)), a family member of a substantial contributor, or a 35% controlled entity
with regard to a substantial contributor? If "Yes,” complete Part | of Schedule L {(Form 990 or 990-£7).

8 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).

ga Was the organization controlied directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI.

b Did one or more disqualified persons (as defined in line 8a) 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 detalf in Part V1.
16a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and alt Type 11l non-functionafly integrated

supporting organizations)? If "Yes," answer 10b below. 10a
b  Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, fo ' g
determine whether the organization had excess business holdings.) 10b

Schedule A (Form 930 or 930-E2Z) 2018
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Schedule A (Form 990 or 990-EZ) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 5
Supporting Organizations {continued)

Yes No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization?
b A family member of a person described in (a) above? 11b
¢ A 35% controlled entity of a person described in (a) or (b} above? If "Yes" fo a, b, or ¢, provide detail in Part VI 11c

Section B. Type [ Supporting Organizations

Yes No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
reguilarly appoint or elect at least a majority of the organization's 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 supporfed organization,
describe how the powers fo appoint and/or remave directors or trustees were aflocated among the supported
organizations and what conditions or restrictions, if any, applied fo such powers during the lax year.

2 Did the organization operate for the banefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting erganization? If "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.

Section C. Type Il Supporting Organizations

Yes No

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

the supported organization(s}.
Section D. All Type lil 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, {ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii} copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees either (i} appointed or elected by the supported
organization(s) or {il) serving on the governing body of a supported organization? If "No, " explain in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization(s).

3 By reason of ihe relationship described in (2}, 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 imes during the tax year? /f "Yes, " describe in Part Vi the role the organization's

supported organizations played in this regard.
Section E. Type lll Functionally-integrated Supporting Organizations
1 Check the box next to the method that the organization used to salisfy the Integral Part Test during the year (see instructions}.
a D The organization satisfied the Activities Test. Complete line 2 below.
b D The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see insiructions).

C

Yes No

2 Activities Test. Answer {a) and (b} below.
a Did substantially all of the organization’s aclivities during the tax year directly further the exempt purposes of

the supported organization(s) to which the organization was responsive? If “Yes," thernt in Part VI identify
those supported organizations and explain how these aclivities directly furthared their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described in (a) constitute activities that, but for the organization's invoivement, 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.

3 Parent of Supported Organizations. Answer (a} and {b) 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? Provide details in Part VI

b Did the organization exercise a substantial degree of direction over the policies, programs, and aclivities of each
of its supported organizations? If "Yes, " deseribe in Part VI the role played by the organization in this regard.

3b
Schedule A (Form 930 or 990-EZ) 2018

DAA




00123 $1/25/201% 1:39 PM

m 990 or 990-E7) 2018 GIRLS INCORPORATED OF MERIDEN

06-0662148 Page 6

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

1 D Check here if the organization satisfied the integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See
instructions. All other Type 1l non-functionally integrated supporting organizations must complete Sections A through E.

{B) Current Year

Section A - Adjusted Net Income (A) Prior Year
{optional)
1 Net short-tarm capital gain 1
2 Recoveries of prior-year distributions 2
3 Other gross income (see instructions) 3
4  Add lines 1 through 3. 4
5 Depreciation and depletion 5
6 Portion of operafing expenses paid or incurred for production or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions} [
7 Other expenses (see instructions) 7
8 Adijusted Nef Income (subtract lines 5, 6, and 7 from line 4) 8
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 baiances ib

¢ Fair market value of other non-exempt-use assets 1c

d Total (add lines 1a, 1b, and 1¢}

e Discount claimed for blockage or other

factors (explain in detait in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3
4 Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions). 4
5 Net vaiue of non-exempt-use assets (subtract line 4 from line 3} 5
6 Multiply line 5 by .035. B
7 Recoveries of prior-year distributions 7
8 Minimum Asset Amount (add line 7 to line 6) 8

Section C - Distributable Amount

Current Year

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

Enter 85% of line 1.

Minimum asset amount for prior year (from Section B, line 8, Column A}

Enter greater of line 2 or line 3.

Income tax imposed in prior year

e [ [l [k |-

@i B e (M =

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

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

instructions).

DAA

Schedule A (Form 990 or 930-EZ) 2018
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GIRLS INCORPORATED OF MERIDEN

06-0662148

Page 7

S g'durile”{\“ Form 980 or 930-EZ) 2018
Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations {continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

N |-

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 [RS approval required)

Other distributions {describe in Part VI). See instructions.

Total annual distributions. Add lines 1 through 6.

0 i [ [y [P [0

Distributions to aftentive supported crganizations to which the organization is responsive
(provide detaits in Part V1). See instructions.

Distributable amount for 2018 from Section C, line 6

10

Line 8 amount divided by line 9 amount

M

Section E - Distribution Allocations (see instructions) Excess Distributions

(i)

Underdistributions

(iii}
Distributable

Amount for 2018

Disfributable amount for 2018 from Section C, line 6

Underdistributions, if any, for years prior to 2018

(reasonable cause required-explain in Part VI). See

instructions.

Excess distributions carryover, if any, to 2018

From2013 ... e

From2094

From2015 ... oo

From 2016 ... ... i

From 2017 et

Total of lines 3a through e

Applied to underdistributions of prior years

oKt e e (O T |w

Applied to 2018 distributable amount

Carryover from 2013 not applied (see instructions)

—

Remainder. Subtract lines 3g, 3h, and J3i from 3f

Distributions for 2018 from

Section D, line 7: $

Applied to underdistributions of prior years

Appiied to 2018 distributable amount

¢ Remainder, Subtract lines 4a and 4b from 4.

Remaining underdistributions for years prior to 2018, if

any. Subtract lines 3g and 4a from fine 2. For result

greater than zero, explain in Part V1. See instructions.

Remaining underdistributions for 2018. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3j
and 4c,

Breakdown of line 7:

Excessfrom 2014 ... ... . .o

Excessfrom2015 ... .o.oooiiiiiiiiiai ...

Excessfrom2016 ... .. ... ... . ... ... .. ...

Excess from 2017 ... .. ... . .. ... .iiiiiie.

o (o io [T (.

Excessfrom 2018 ... . ... .. ... ... .. ... . .

DAA
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m 990 or 990-EZ) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 Page8
Supplemental Information. Provide the explanations required by Part Il, line 10; Part |I, line 17a or 17b; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section

B, lines 1 and 2: Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part |V, Section E, lines 1c, 23, 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.)

DAA Schedule A (Form 990 or 930-EZ) 2018
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Schedule B . OMB No. 1545-0047
(Form 990, 990-EZ, Schedule of Contributors

or 990-PF) P Attach to Form 990, Form 990-EZ, or Form 990-PF. 2018
Department of tha Treasury . . .

Internzl Revenue Service P Go to www.irs.gov/Ferm990 for the latest information.

Name of the organization Employer identification number

GIRLS INCORPORATED OF MERIDEN 06-0662148
Organization type (check one):
Filers of: Section:
Form 990 or 990-EZ IX] 501c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not freated as a private foundation
|| 527 politicat organization

Form 990-PF D 501 c}H3) exempt private foundation
D A4947{a)(1) nonexempt charitable trust treated as a private foundation

[J 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

D For an organization filing Form 990, 980-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one contributor, Complete Parts | and I See instructions for determining a
contributor's total contributions.

Special Rules

@ For an organization described in section 501(c)(3} filing Form 990 or 980-EZ that met the 33'/2% 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, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5.,000; or {2) 2% of the amount on (i} Form 990, Part VI, line 1h; or (i) Form 990-EZ, line 1. Complete Parts | and i.

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 chitdren or animals. Complete Parts | {sntering)
"NIA" in column (b} instead of the contributor name and address}, I, and K.

D For an organization described in section 501(cY7), (8}, or (10} filing Form 990 or 990-EZ that recelved 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
totating $5,000 or more during the year »sy

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 890,
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
Forem 990-PF, Part f, line 2, to certify that it doesn't meet the filing requirements of Schedule B8 {(Form 990, 990-EZ, or 980-PF).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 920-EZ, or 390-PF. Schedule B (Form 920, 990-EZ, or 990-PF) (2018}

DAA
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Schedule B (Form 890, 990-EZ, or 990-PF) (2018) PAGE 1 OF 1 Page 2
Name of organization Employer identification number
GIRLS INCORPORATED OF MERIDEN 06—-0662148

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

(a} {b} {c) {d)
No. Name, address, and ZiP + 4 Total contributions Type of contribution
.1 | UNITED WAY OF MERIDEN & WALLINGFORD Person x|
35 PLEASANT ST - ST 1E Payroll []
............................................................................. $.........32,000 | Noncash
MERIDEN CT 06450 {Complete Part II for

noncash confributions.)

{a) ] (e (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
.2 | HARRIET W PLATT TRUST Person b
WEBSTER PLAZA Payroll L]
............................................................................. $......86,743 | Noncash ||
WATERBURY CT 06723 {Complete Part Il for

noncash contributions.)

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.3 | MERIDEN FOUNDATION . Person X
35 PLEASANT ST - STE 1E Payroll [ ]
............................................................................................ 12,500 | Noncash [ ]
MERIDEN . CT 06450 . (Complete Part Il for
noncash contributions.}
(a) (b} (c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
SRRSO PU PPN Person L]
Payroll D
............................................................................. S ... | Nomcash | ]
.............................................................................. (Complete Part H for
noncash contributions.}
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution

. OSSO OTUOURORUS Person [ |
Payroll D
L]

$ Noncash

(Complete Part H for
noncash contributions.)

(a) (b) () @

No. Name, address, and ZIP + 4 Total confributions Type of contribution

OSSOSO SO UR USROS Person | |
Payroll D
L

$ Noncash

{Complete Part Il for
noncash confributions.)

Schedule B (Form 990, 990-EZ, or 990-PF} (2018)
DAA
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SCHEDULE D Supplemental Financial Statements OMB No. 1645-0047
{Form 990) » Compiete if the organization answered “Yes” on Form 990,
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury P Attach to Form 290.
Internal Revenue Service P Go to www.irs.qov/Form990 for instructions and the latest information.

Name of the organization Employer identification number

GIRLS INCORPORATED OF MERIDEN 06-0662148
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

Totat number atend ofyear
Aggregate value of contributions to {during year}
Aggregate value of grants from (during year)

Aggregate value atendofyear ..
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization’s property, subject to the organization's exclusive legal controf? L. D Yes D No
6 Did the organization inform ail grantees, donors, and doenor 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 ]

corferring impermissible private benefit? o i D Yes D No
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).
g Preservation of land for public use {e.g., recreation or education) D Preservation of a historically important land area

L] Protection of natural habitat Ll Preservation of a certified historic structure

;oW N -

D Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified 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 ... 2a
b Total acreage restricled by conservalion easements | 2b
¢ Number of conservation easements on a certified historic structure included in{a) 2c
d Number of conservation easements included in (c) acquired after 7/25/06, and noton a
historic structure listed in the National Register . 2d

5 Does the organization have a wrilten policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? D Yes D No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of viotations, and enforcing conservation easements during the year

7 Amount of expenses incurred In monitoring, inspecting, handling of viotations, 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 S0CH0N TN BN o []ves [ ] No
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the lext 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.
Compilete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet

works of art, historical treasures, or other simitar assets held for public exhibition, education, or research in furtherance of

public service, provide, in Part X, the text of the footnate to its financial statements that describes these items.
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet

works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of

public service, provide the following amounts relating to these items:

() Revenue included on Form 990, Part VIl fine 1 > S
(il) Assets included in Form 890, Part X LR TR
2 If the organization received or held works of art, historicat treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 118 (ASC 958) refaling to these items:
a Revenue inciuded on Form 990, Part Vlll, line 1 > S
b Assets included in Form 980, Part X . . . i iiiiieieceiisigaiiias > s
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2018
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Schedute D (Form 980y 2018~ GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued}
3 Usmg the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items {check all that apply):
a D Public exhibition d D Loan or exchange programs
b | | Scholarly research e Ll Omer
[+ D Praservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in Part
XHl.,
§ During the year, did the organization solicit or receive donations of art, historicat treasures, or other similar »
ts to be sold fo raise funds rather than to be maintained as part of the organization’scollection? ... ................................ D Yes U No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or reported an amount on Form
990, Part X, line 21.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X?

U Yes D No

Amount
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Ending balance

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability?

b If“Yes,” explain the arrangement in Part XIll. Check here if the explanation has been providedon Part Xil .. . ... ... ....................
Endowment Funds.

Complete if the organization answered "Yes” on Form 990, Part IV, line 10.
(a) Cument year {b} Prior year {c) Fwo yaars back {d) Three years back (&) Four years back

1a Beginning of year balance
b Contributions

g Endofyearbalance . . . .. .. ..
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or guasi-endowment %

b Permanent endowment P %

The percentages on lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

Yes | No

organization by:
(i} unrelated organizations 3a(i)

(ii) related organizations 3alii}

4 Pescribe in Part XHi 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 proparly {a} Cost or other basis {b) Cost or other basis (e} Accumulated {d} Book value
(investment) {other) depreciation
Ta land 202,900 202,900
b Buidings 648,214 547,933 100,281
¢ Leasehold improvements
d Equipment . 144,482 121,772 22,710
@ Other . e
Total. Add lines 1a through 1e. (Cofumn (d) must equal Form 990, Part X, cofumn (B}, fine 10¢,) . .. > 325,891

Schedule D (Form 990) 2018
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Schedule D (Form 990) 2018 GIRLS INCORPORATED OF MERTDEN

06-0662148 Page 3

Investments—OQOther Securities.

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

{a) Description of securily or calegory

{inciuding name of security)

{b) Book vatue

{c} Mathod of valuation:

Caost or end-of-yaar markel value

(3) Other

R G USSP UPPUUPPPRPPPPPPPPPPPI
B e e

Total {Column (b) must equal Form 990, Part X, col. {B) line 12.) I

Investments—Program Related.

Complete if the organization answered “Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment

{b) Book value

{c) Method of valuation:

Cost or end-of-year market value

(1

(2)

(3)

(4)

(8)

(6)

)

{8)

)

Total. {Cojumn (b) must equal Form 990, Part X, col (B} line 13.) ¥

Other Assets.

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

{a) Dascription

{b} Book value

(1) BENEFICIAL INTEREST ACCTS

2,355,472

(2)

(3}

{4)

{8)

(6)

{7

(8)

3]

Total. (Column (b} must equal Form 990, Part X, col. (BYine 18} . . . . oo

> 2,355,472

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) Descriplion of liability

(b} Book value

(1) Federal income taxes

(2)

(3)

)

(%)

{6)

(@}

8

()

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

2. Liability for uncertain tax positions. In Part XH, provide the text of the footnote to the organization’s financial statements that reports the N
organization's fiability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided inPart XHE, .. ... .......... E L

DAA
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edule D (Form 990) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 4
" 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 397,044
2 Amounts included on line 1 but not on Form 890, Part Vi, line 12:
a Netunrealized gains {losses)}oninvestments 2a -182,869
b Donated services and use of facilites 2b
¢ Recoveries of prior year grants 2¢
d Other (Deseribe inPart XLy | ... 2d
e Addiines 2athrough 2d ... ~182,869
3 Subtractfine 2e fromline . 579,913
4 Amounts included on Form 990, Part VI, line 12, but not on line 1:
a Investment expenses not included on Form 980, Part Vil ine 76 4a
b Other (Describein Part XIIL) 4b
G AGNNeS AA@NdAB e,
Total revenue. Add lines 3 and 4c. {This must equal Form 990, Partf, fine 12.) .. .. . . oo ... 579,913
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements . 473,379
2 Amounts inciuded on line 1 but not on Form 990, Part 1X, line 25:
a Donated services and use of faciities . Za
b Prioryearadjustments ... 28
c Other |Osses ............................................................................ 2c
d Other (Describe inPart XUL) 2d
e Addlines 2athrough2d
3 subtractline 2e fromiine 1 473,378
4 Amounts included on Form 880, Part X, line 25, but not on line 1:
a Investment expenses notincluded on Form 990, Part VIl line v 4a
b Other (Describe in Part XHEL) . ... db
¢ Addfinesdaanddb
Total expenses. Add fines 3 and 4e. {This must equal Form 990, Partl, fine 18.) . .. ... .. . .. ... 473,379

Supplemental Information.

Provide the descriptions required for Part I, fines 3, 5, and 9; Part lii, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, fine

2: Part X1, lines 2d and 4b; and Part X|), lines 2d and 4b. Also complete this part to provide any additional information.

DAA

Schedule D (Form 990) 2018
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Schedute D (Form 990) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 5
] Supplemental Information {continued)

Schedule D {Form 990) 2018

DAA
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB HNo. 1545-0047
(Form 990 or QQD_EZ) Complete if the organization answered “Yes™ on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 330-EZ, line a. 20 1 8

Deparimant of the Treasury
Intemnal Revenua Service

P> Attach to Form 930 or Form 990-EZ.

P Goio www.irs.goviForm30 for Instructions and the latest information.

Name of the arganization

GIRLS INCORPORATED OF MERIDEN

Employer identification number

06-0662148

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

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

a D Mail solicitations
b D Internet and emait solicitations
c D Phone solicitations

d D In-person solicitations

2a Did the organization have a written or oral agreement with any individual {including officers, directors, trustees,
or key employees listed in Form 990, Part VIl) or entity in connection with professional fundraising services?

e E? Solicitation of non-government grants

f [J Solicitation of government grants

g D Special fundraising events

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.
{iff) Did fund- {¥) Amount paid to {vi) Amourd paid to
A raiser have 5 . .
{{} Name and address of individual i » custedy or (iv) Gross receipts {or retained by) {or relained by)
or enlily {funcraiser) (i) Activity control of from activity fundraiser listed in organizalion
contributions? cat. {1)
Yes| No
1
2
3
4
5
6
7
8
9
10
L T D D STy >

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
DaA

, see the Instructions for Form 990 or 990-EZ2.

Schedule G (Form 990 or 990-EZ) 2018
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Schedule G (Form 9990 or 990-E2) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 2
Fundraising Events. Complete if the organization answered "Yes” on Form 990, Part [V, {ine 18, or reported more
than $15,000 of fundraising event contributions and gross income on Form 990-EZ, lines 1 and &b. List events with

gross receipts greater than $5,000.
{a) Event #1 {b) Event #2 {c) Other evenls
{d) Totat avents
VARIOUS FUNDRAT NONE {add col. (a) through
{event type) {event type} (total number) col. {c})
2
@
é 1 Grossreceipts 44,550 44,550
2 Less: Contributions
3 Gross income (fine 1 minus
ne2) oo 44,550 44,550
4 Cashprizes
5§ Noncashprizes
£ | 6 Rentfacility costs
2
&
& | 7 Foodand beverages
5
2 .
& 1 8 Entertainment =
9 Other direct expenses 8,365 8,365
10 Direct expense summary. Add fines 4 through Qincolumn (dy > 8,365
11 Net income summary. Subtract line 10 from line 3, column {d) e > 36,185

Gaming. Complete if the organization answered "Yes” on Form 890, Part IV, line 19, or reported more
than $15,000 on Form 980-EZ, line 63,

® (a) Bingo {b) Pull tabs/instant {e) Other gamin (d) Total gaming {add

2 9 bingo/progressive bingo ¢ gammg col. {a} ikrough col. {e}}

g

@

o

1 Grossrevenue . ......

w | 2 Cashprizes

3

&

2| 3 Noncashprizes

]

g3

%3 4 Rentfacility costs

§ Other direct expenses _ _

L Yes . % L Yes . %o | L Yes . %
6 Volunteer labor No No No
7 Direct expense summary. Add lines 2 through Sincolumn {(d) >
8 Net gaming income summary. Subtract line 7 fromiine t, column{d) ... ... ... i »

9 Enter the state(s) in which the organization conducts gaming activittes: o
a s the organization licensed to conduct gaming acliviies in each of these states? [ Yes D No
b If “No,” explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? ..... Yes No

DAA Schedule G (Form 980 or 990-EZ) 2018
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Schedule G (Form 990 or 990-EZ) 2018 GIRLS INCORPORATED OF MERIDEN 06-0662148 Page 3

11
12

13
a

b
14

15a

16

17

Does the organization conduct gaming aclivities with nonmembers?
!s the organization a grantor, beneficiary or frustee of a trust, or a member of a partnership or other entity

formed to administer charitable gaming? .. .. ... e e e

Indicate the percentage of gaming activity conducted in:
The arganization’s facility
An outside facility
Enter the name and address of the person who prepares the organization's gaming/special events books and
records:

Does the organization have a contract with a third party from whom the organization receives gaming
revenue?
If “Yes,” enter the amount of gaming revenue received by the organization » L and the
amount of gaming revenue retained by the third party » $

If “Yes,” enter name and address of the third party:

Description of services provided P
D Directorfofficer D Employee D Independent contractor

Mandatory distributions:
Is the organization required under state law to make charitable distributions fram the gaming proceeds to

retain the state gaming license?
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 b $

|_J Yes L] No

D Yes D No

%

%

Suppiemental Information. Provide the explanations required by Part |, line 2b, columns (i} and {v); and

Part I, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.

See instructions.

DAA

Schedule G (Form 990 or 980-EZ) 2018
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SCHEDULE O
{Form 990 or 990-EZ}

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ
Complete to provide information for responses to specific questions on
Form 990 or 999-EZ or to provide any additional information.

> Attach to Form 990 or 980-EZ.
P Go to www.irs.gov/Form3990 for the latest information.

OMB do. 1545-0047

2018

Name of the ofganization

Employer identification number

GIRLS INCORPORATED OF MERIDEN 06-0662148

JFORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY . . .. ...
ARRANGEMENT. IF THE BOARD BELIEVES A CONFLICT OF INTEREST HAS NOT BEEN
INTERESTED PERSON. THE BOARD MINUTES SHALL RECORD ALL PROCEEDINGS. THE
FORM 990, PART VI, LINE 15B - COMPENSATION PROCESS FOR OFFICERS . . . ... ...

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {(Form 990 or 990-EZ) (2018}
DAA
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Schedule O (Form 990 or 990-E7) (2018) Page 2
Name of the organization Employer identification number
GIRL.S INCORPORATED OF MERIDEN 06-0662148

PAGE 1 OF 1

Schedule O (Form 990 or 990-EZ} (2018)
DAA
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4 5 62 Depreciation and Amortization OMB No. 16450172
Form {Including Information on Listed Property) 201 8
o ¥ Attach to your tax return.
epariment of the Treasury i N . . . Altachment
Intemal Reverug Service {99) » Go to www.irs.gov/Form4562 for instructions and the latest information. SequenceNo. 1719
Name{s) shown on return Identifying number
GIRLS INCORPORATED OF MERIDEN 06-0662148

Business or activily to which this form relates
INDIRECT DEPRECIATION
Election To Expense Certain Property Under Section 179
Note: If you have any listed property, complete Part V before you complete Part |

1 Maximum amount (see INStruotions) ... 1 1,000,000
2 Total cost of section 179 property placed in service (see instructions) 2

3 Threshold cost of section 179 property before reduction in limitation {see instructions}y 3 2,500,000
4  Reduction in limitation. Subfract line 3 from line 2. if zero or less, enter-0- 4

5 Dollar limitation for tax year. Subtract line 4 from line 1. If zero or less, enter -0-. If married filing separately, see instructions ............. 5

8 {a) Descrption of praperty {b) Cost (business use only) {c} Elected cost

Listed property. Enter the amount from fine29 7
8  Total elected cost of section 179 property. Add amounts in celumn (¢}, lineséand? 8
9  Tentative deduction. Enter the smaller of line S or line 8 9

10 Carryover of disallowed deduction from line 13 of your 2017 Form4562
11 Business income limitation. Enter the smaller of business income (not less than zero) or line 5. See instructions
12 Section 179 expense deduction. Add lines 9 and 10, butdon'tentermore than line 11 ... . . .. .. . . .
13 Carryover of disallowed deduction {0 2019. Add lines 9and 10,less line 12 ... ....... ... > | 13 l

Note: Don't use Part |l or Part |If befow for listed property. Instead, use Part V.

. See instructions.)

14
15
16 14,172

et MACRS Depreciation {Don’t include listed property. See instructions.)
Section A

17  MACRS deductions for assets placed in service in tax years beginning before 2018 L

18 If you are electing to group any assets placed in service during the 1ax year inle one or more general asset accouds, checkhere . ... ............
Section B—Assets Placed in Service During 2018 Tax Year Using the General Depreciation System
{b) Month and year {c} Basis for dapreciation {d} Recovery
{a) Classification of properly placed in {businessfinvestment use . {e} Convention {f) Mathod {g} Depreciation deduction
sarvice only-see instructions) period

19a  3J-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. Sil.
h Residential rental 275 yrs. MM SiL
property 27.5 yrs. MM Sl
I Nonresidential real 39 yrs. MM SiL
property MM S
Section C—Assets Placed in Service During 2018 Tax Year Using the Aiternative Depreciation System
20a Classlife SiL
b 12-year : 12 yrs. SiL
¢ 30-year 30 yrs. MM SiL
d 40-year 40 yrs. MM SiL
: Summary (See instructions.)
21  Listed property. Enter amountfrom line 28 21
22  Total. Add amounts from line 12, lines 14 through 17, lines 19 and 20 in column {g}, and line 21. Enter
here and on the appropriate lines of your return, Partnerships and S corporations—see instructions ...................... 22 15,248
23 For assets shown above and placed in service during the current year, enter the
poriton of the basis attributabletosection 263Acosts .. .. ... ... ... ..o 23
For Paperwork Reduction Act Nofice, see separate instructions. Form 4562 (2018)
DAA THERE ARE NO AMOUNTS FOR PAGE 2




00123 GIRLS INCORPORATED OF MERIDEN
06-0662148
FYE: 6/30/2019

Federal Asset Report
Form 990, Page 1

11/25/2019 1:39 PM

Date Bus Sec Basis
Asset Description in Service_ Cost % 179Bonus_for Depr PerConv Meth Prior Current
Prior MACRS:
66 TRUE REFRIGERATOR 6/16/15 3,289 1,644 5 MQ200DB 2,614 360
67 CAMERA SYSTEM FROM MULE SECUl 5/25/15 6,540 3,270 5 MQ2Z00DB 5,198 716
5829 __ 4914 7,812 1,076
Other Depreciation:
1 BUILDING 1/15/51 18,000 18,000 40 MO S/L 18,000 0
2 GYM 1/15/58 81,682 81,682 40 MO S/L 81,082 0
3 IMPROVEMENTS 1/15/78 24,877 24877 16 MO S/L 24,877 0]
4 POOL 1/15/82 45,883 45,883 10 MO S/L 45,883 0
5 LIGHTING 1/15/89 24,327 24,327 12 MO S/L 24,327 0
6 ADDITION 1/15/84 15,520 15,520 18 MO S/L 15,520 0
8 CARPETS 1/15/87 10,500 10,500 5 MO S/L 10,500 0
9 REMODEL 7/15/88 27,295 27,295 10 MO S/L 27,295 0
10 REMODEL T/15/88 1,838 1,838 10 MO S/L 1,838 0
1t PAINT [/15/89 7,196 7,196 10 MO S/L 7,196 0
12 ADDITIONS 1/15/89 94,901 94,901 31 MO S/L 87,496 3,013
13 GYM 7/15/90 20,005 20,005 25 MO S/L 20,005 0
14 RENOVATIONS 7715191 2,622 2,622 7 MO S/L 2,622 0
15 IMPROVEMENTS 7/15/93 14,395 14,395 30 MO S/L 11,997 480
i6 GYM IMPROVMENTS /15192 17,132 17,132 20 MO S/L 17,132 0
I7 BUILDING IMPROVEMENTS 1/15/94 3,000 3,000 31 MO S/L 2311 96
I8 IMPROVEMENTS 1715/94 5,000 5,000 31 MO S/L 4,444 158
19 APPLIANCES 1H0/15/97 1,090 1,096 S5 MO S/L 1,090 0
20 WINDOW IMPROVEMENTS 4/15/00 72,556 72,556 40 MO S/L 33,557 1,814
21 PLAYSCAPE 6/28/02 6,212 6,212 7 MO S/L 6,212 0
22 ADDNL PLAYSCAPE COSTS 7/22/02 180 180 7 MO S/L 180 0
23 KITCHEN REMODELING 2/04/03 11,500 11,500 31 MO S/L 5,659 365
24 KITCHEN STORAGE UNITS 2/06/03 3,325 3,325 7 MOS/L 3,325 O
25 PAINT KITCHEN 2/12/03 2,700 2,700 10 MO S/L 2,700 0
26 KITCHEN RENOVATIONS 3/05/03 3,900 3,900 31 MO S/L 1,919 124
27 OFFICE HEAT & A/C 6/10/03 8,399 8,399 40 MO S/L 3,254 210
28 FIRE ALARM SYSTEM 6/12/03 35,000 35,000 40 MO S/L 13,563 875
29 PAVILLION 8/01/06 7,211 7,211 10 MO S/L 7,211 0
30 FLAT ROOQOF 8/11/08 8,000 8,000 10 MO S/ 7,600 400
31 GYM STAIRS 3/02/09 750 750 10 MO S/L 713 37
32 FIRE DOORS FRONT 6/10/09 19,704 19,704 10 MO S/L 18,719 985
33 GUTTERS 6/30/09 1,550 1,550 10 MO S/L 1,473 77
34 AIR CONDITIONER G/18/10 21,605 21,605 10 MO S/L 18,364 2,161
35 EQUIPMENT 1/15/75 22,764 22,764 10 MO S/L 22,764 0
36 EQUIPMENT 1/15/85 4,580 4,580 10 MO S/L 4,580 0
38 OFFICE EQUIPMENT 7/15/90 7,236 7236 5 MO S/L 7,236 0
43 PHONE SYSTEM 12/15/99 3,960 3960 S5 MO S/L 3,960 0
44 BOILER FEES 7/23/01 400 400 40 MO S/ 165 10
45 BOILER 8/10/01 306,000 30,000 40 MO S/L 12,375 750
47 SOUND SYSTEM 3/09/03 1,303 1,303 5 MOS/L 1,303 0
48 STAGE CURTAIN 6/17/03 4,200 4,200 7 MO S/L 4,200 0
49 OFFICE CHAIRS & TABLES 6/30/03 2,806 2,806 7 MO S/L 2,806 0
50 GYM MATS 7/09/03 561 36t 7 MO S/L 561 0
51 TRAMPOLINE 8/08/03 589 589 7 MOS/L 589 0
52 GYM MATS 9/08/03 561 561 7 MOS/L 561 0
53 JJANSSEN-FRITSEN PEGASUS 2/04/05 3,094 3,094 7 MOS/L 3,094 0
54 HP 4250N LLASERJET PRINTER 4/08/05 1,295 1,295 5§ MO S/L 1,295 0
55 SPRING FLOOR 12/18/07 8,885 8,885 7 MO S/L 8,885 0
56 DELL COMPUTER 8/13/09 3,182 3,112 5 MO S/L 3,112 0
57 GYM VAULTING SYSTEM 3/06/12 2,333 X 2,250 5 MO S/L 2,333 G
58 GYM MATS 3/06/12 444 X 428 5 MO S/L 444 0
59 A/C UNIT 72911 3,200 3,200 5 MO S/L 3,200 0
60 LAND 1/15/51 7,000 7,060 0 -- Land 0 0
61 LAND-100 COLUMBIA STREET 10/05/04 195,900 195900 0 -- Land 0 0
62 2008 FORD VAN 8/19/10 20,000 20,000 5 MO S/L 20,000 0
63 POOL SAFETY COVER/PUMP 8/15/12 5,642 5,042 5 MO S/L 5,642 0
64 new roof 11/30/13 0 ¢ O HY 0 0
65 NEW ROOF 11/30/13 30,360 30,360 20 MO S/L 6,958 1,518
68 DGS Gymnastics Equipment 10/11/16 7,689 7,689 7 MO S/L 1,922 1,099




00123 GIRLS INCORPORATED OF MERIDEN

11/25/2019 1:39 PM

06-0662148 Federal Asset Report
FYE: 6/30/2019 Form 990, Page 1
Date Bus Sec Basis
Asset Description In Service_ Cost % 179Bonus _for Depr PerConv Meth Prior Current

Total Other Depreciation 985,769 985,670 646,649 i4,172
Total ACRS and Other Depreciation 985,769 985,670 646,649 14,172
Grand Totals 995,598 990,584 654,461 15,248
Less: Dispositions and Transfers 0 0 0 0
Less: Start-up/Org Expense 0 0 0 0
Net Grand Totals 995,598 990,584 654,461 15,248
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