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o 990

Department of the Treasury

EXTENDED TO MAY 15,

2019

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,

OMB No. 1545-0047

d'pén' to -Publ:c

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

A For the 2017 calendar year, or tax year beginning JUL 1, 2017 andending JUN 30, 2018

B Check if C Name of organization D Employer identification number

applicable:

[_Jewie® | GIRLS INCORPORATED OF ALAMEDA COUNTY

(1ot Doing business as 94-1558073
i Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
2 510 16TH STREET (510)357-5515
L‘i&%““‘ City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 6 , 851 ,274.
rem | OAKLAND, CA 94612 H(a) Is this a group return

[ )R I Name andt addrese of principal officer ROBIN EVITTS for subordinates?  [__Jyes [X]No
Pendng | 590 16TH STREET, OAKLAND, CA 94612 H(b) Are all subordinates included?l__lYes || No

| Tax-exempt status: LXJ 501(c)(3) [_] 501(c) (

) (insertno.) || 4947(a)(1)or ] 527

J Website:  WWW.GIRLSINC-ALAMEDA .ORG

H(c) Group exemption

If “No," attach a list. (see instructions)

number

K_Form of organization; | X] Corporation [ Trust ] Association |__] Other >
| Part I| Summary

| L Year of formation: 19 6 0] M State of legal domicile; CA

TO INSPIRE ALL GIRLS TO BE

o | 1 Briefly describe the organization’s mission or most significant activities:
§ STRONG, SMART AND BOLD.
E 2 Checkthisbox B || ifthe organization discontinued its operations or disposed of more than 25% of its net assets,
o | 3 Number of voting members of the governing body (Part VI, line 1a) P N I 26
S 4 Number of independent voting members of the governing body (Part VI, line GF -3 O [ 26
8 | 8 Total number of individuals employed in calendar year2017 (PartV,line2a8) g 175
’E 6 Total number of volunteers (estimate if necessary) T 5 1020
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 T TR | /- 0.
b Net unrelated business taxable income from Form 990-T,line34 .. . ... . . N b ) 0.
Prior Year Current Year
@ | 8 Contributions and grants (Part VIl line 1h) 4,742,628, 6,039,337,
gl o Program service revenue (Part VIll, fine2g) 217,683, 241,602,
E 10 Investment income (Part Vill, column (A), lines 3, 4, and 7d) T WA 201,338, 206,593.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 689,678. 80,738,
12_Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) .. 6,151,327. 6,578,265,
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 59,368. 59,5900.
14 Benefits paid to or for members (Part X, column (A), line 4) Pl s n "l 0. 0.
g | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ) 4,902,705, 4,638,833,
¢ | 16a Professional fundraising fees (Part IX, column @) lnette) o 0. 0.
§ b Total fundraising expenses (Part X, column (D), ine 25) P> 425,682, '
W 117 Other expenses (Part IX, column (), lnes 11a-11d, 11f24¢) 1,632,686. 1,952,965,
18 Total expenses. Add lines 1317 (must equal Part IX, column (), line 25) 6,594,759, 6,651,698,
. 19 Revenue less expenses. Subtract line 18 from DREYRE oo s e -443,432. “13, 833
52 Beginning of Current Year End of Year
85| 20 Total assets (Part X, line 16) 14,751,974, 14,773,180.
25| 21 Total liabities (Part X, line 26) A e me eSS T 453,137, 476,887,
25| 22 Net assets or fund balances. Subtract line 21 fromline20 ... 14,298,837.] 14,296,293.
%ﬂﬂ 1 | Signature Block

Under penalties of perjury,
frue, correct, and complete. Declaration of preparer (other than officer)

| declare that | have examined this return, including accompanying schedules and statements, and to the best of my
is based on all information of which preparer has any knowledge,

knowledge and belief, it is

’ Signature of officer

Sign Date
Here JULAYNE VIRGIL, CEO
Type or print name ang Tte
Print/Type preparer's name Preparer's signature Date Check ]| PTIN

Paid  ROY CHOU ﬂw\ﬁurm Zf‘? \A |fansons P01648850
Preparer |Firm's name p NOVOGRADAC & COMPANY LLP [l * YFirm's EIN » 94-3108253
Use Only | Firm's address ), PO BOX 7833

SAN FRANCISCO, CA 94120-7833 Phoneno.(415)356-8000
May the IRS discuss this return with the preparer shown above? (see instructions) . Xves [ _INo
732001 11-28-17  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)



Form 990 (2017) GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073  page2
—

Statement of Program Service Accomplishments
Check if Schedule O contains a response ornotetoanylineinthisPart Il ... fﬂ

1

Briefly describe the organization's mission:

GIRLS INCORPORATED OF ALAMEDA COUNTY (GIRLS INC.) IS A LOCAL AFFILIATE
OF THE NATIONAL ORGANIZATION WITH THE SHARED MISSION OF INSPIRING ALL
GIRLS TO BE STRONG, SMART AND BOLD.

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

PrOTFOMM 980 OF 9B0EZ? e Cves [XINo
If “Yes," describe these new services on Schedule O.
Did the organization cease conducting, or make significant changes in how it conducts, any program SErICaRE .o E]Yes @ No

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

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

4a

(Coge: ) (Expenses $ 3,661,585, incudinggramsors ) (Revenue $ 153,868, )
ELEMENTARY PROGRAMS

WE ENVISION A WORLD WHERE EVERY GIRL FEELS VALUED, SAFE, AND PREPARED
TO ACHIEVE HER DREAMS. WE FOCUS ON THE WHOLE GIRL FROM AGE 5-18: HER
HEALTH, EDUCATION AND DEVELOPMENT AS A LEADER. OUR CONTINUUM OF
ACADEMIC, SOCIAL, AND COMMUNITY ENRICHMENT PROGRAMS IS OFFERED AT NO
COST, TO REMOVE BARRIERS TO PARTICIPATION. ELEMENTARY PROGRAMS INCLUDE:

“GIRLSTART LITERACY PROGRAM (GRADES K-3): PROVIDING GIRLS AND BOYS WITH
A STRONG LITERACY FOUNDATION FOR THEIR SCHOOL YEARS AND BEYOND.

~WATCH OUT WORLD! (WOW!) (GRADES 4-5): IMPROVING GIRLS' FITNESS,
HEALTHY NUTRITION, SELF-ESTEEM, (CONTINUED ON SCHEDULE O

4b

(Code: ) (Expenses $ 1,255,287, including grants of § ) (Revenue $ 86 il 34, )
PATHWAYS MENTAL HEALTH PROGRAMS
PATHWAYS COUNSELING CENTER IS THE MENTAL HEALTH PROGRAM OF GIRLS
INCORPORATED OF ALAMEDA COUNTY. PATHWAYS' SERVICES INCLUDE: 1) MENTAL
HEALTH TREATMENT AND CASE MANAGEMENT; 2) MENTAL HEALTH CONSULTATION;
AND 3) COMMUNITY MENTAL HEALTH TRAINING EVENTS . PATHWAYS COUNSELING
CENTER'S FRAMEWORK IS A TRAUMA-INFORMED APPROACH.

SERVICES WERE DELIVERED AT GIRLS INC. OFFICE LOCATIONS IN OAKLAND AND
SAN LEANDRO AS WELL AS AT SIX SAN LEANDRQO PUBLIC SCHOOLS. SERVICES ARE
ALSO DELIVERED THROUGH HOME VISITS AND AT OTHER COMMUNITY LOCATIONS.

4c (Gnde: )(Examsess 816,036- including grants of $ 59,9_00. ) (Revanues 1,000- )
MIDDLE AND HIGH SCHOOL PROGRAMS
WE ENVISION A WORLD WHERE EVERY GIRL FEELS VALUED, SAFE, AND PREPARED
TO ACHIEVE HER DREAMS. WE FOCUS ON THE WHOLE GIRL FROM AGE 5-18: HER
EEALTH, EDUCATION AND DEVELOPMENT AS A LEADER. OUR CONTINUUM OF
ACADEMIC, SOCIAL, AND COMMUNITY ENRICHMENT PROGRAMS IS OFFERED AT NO
COST, TO REMOVE BARRIERS TO PARTICIPATION. MIDDLE AND HIGH SCHOOL
PROGRAMS INCLUDE:
“ALL STARS (SPORTS, TECHNOLOGY, ACADEMICS, RESPONSIBILITY, SISTERHOQOOD)
(GRADES 6-8): EMPOWERING GIRLS TO DEVELOP THEIR CAPABILITIES THROUGH
TECHNOLOGY, ACADEMIC ENRICHMENT, (CONTINUED ON SCHEDULE O)

4d Other program services (Describe in Schedule O.)
(Expenses § Including grants of § } (Revenus § )

4e _Total program service expenses P 5,732,908.

Form 990 (2017)

732002 11-28-17 SEE SCHEDULE O FOR CONTINUATION(S)



Form 990 (2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073  page3
[Part IV Checklist of Required Schedules
Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
VT O POTORRINEIA ... s 2033454 5 30RO 1| X
2 |s the organization required to complete Schedule B, Schedule of Contributors? ... 2 | X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public office? If 'Yes, " complete SChedule C, Pt L | .._...........ooo—————— 3 X
4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes,' complete Schedule C, PartIl e 4 X
5 |s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 /f “Yes," complete Schedule C, Partill . . . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? /f "Yes," complete Schedule D, Part il ... 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes," complete
SCREAUIB D, PAITIIL .................oooooooooees oo ses oot e b 8 X
9 Did the organization report an amount in Par‘t }( line 21, for escrow or custodial account liability, serve as a custcdian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
HV%," COnDINR SERRBIIBDIPRIIV. oo s S A3 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? /f "Yes," complete Schedule D, Part V 10| X
11  If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X =iis :
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If *Yes, " complete Schedule D,
(e T 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 162 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," complete Schedule D, Part Vil 11c X
d Did the organization report an amount for other assets in Part X, line 15 mat is 5% or more of 1ts total assets reported [n
Part X, line 167 If *Yes," complete SChedule D, Part IX .. . ... 11d X
e Did the organization report an amount for other liabilities in Part X, line 257 /f "Yes," complete Schedule D, Part X . 11e X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 111 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? /f "Yes," complete
SCHEAUIE D, Parts XIGNG XIl |||\ .\ oo e et et 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 line 12a, then completing Schedule D, Parts X! and XIl is optional 12b| X
13 Is the organization a school described in section 170(b)(1)(A)(i)? /f "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 foreign investments valued at $100,000
or more? If "Yes," complete Schedule F, Parts land IV . . I U X
15 Did the organization report on Part iX, column (A), line 3 more than $5 000 of grants or other ass:stance to or fcr any
foreign organization? /f "Yes, " complete Schedule F, Parts Il and 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? /f "Yes," complete Schedule F, Parts Il and IV 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
column (A), lines 6 and 11e? If "Yes, " complete Schedule G, Part | 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part Vill, lines
1c and 8a? /f "Yes," complete Schedule G, Part Il ||| ...t 18 | X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIIl, line 9a? /f "Yes,"
COVBITO SEMERER G PIFEIE o e e |1 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073  paged
rF_IV"rE'an o

hecklist of Required Schedules (continued)

20a

22

23

24a

26

27

28

[ - ]

Did the organization operate one or more hospital facilities? /f *Yes,* complete Schedule H

Part IX, column (A), line 27 If “Yes," complete Schedule I, Parts | and Il
Did the organization answer "Yes" to Part VI, 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 tax-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 through 24d and complete
Schedule K. If *No", go to line 25a
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?
Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds?
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year?
Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes,* complete Schedule L, Part |
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? If "Yes, " compiete
Schedule L, Part |
Did the organization report any amount on Part X, line 5, 8, or 22 for receivables from or payables to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? /f *Yes,*
complete Schedule L, Part Il

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

A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Part IV
A family member of a current or former officer, director, trustee, or key employee? If "Yes, " complete Schedule L, Part IV

¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer,

29

31

32

33

35a

37

38

director, trustee, or direct or indirect owner? /f "Yes, " complete Schedule L, Part IV
Did the organization receive more than $25,000 in non-cash contributions? /f ‘Yes," complete ScheduleM

contributions? /f "Yes,* complete Schedule M

If “Yes," complete Schedule N, Part |
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
Schedule N, Part If
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? /f "Yes, " complete Schedule R, Part |

Was the organization related to any tax-exempt or taxable entity? If “Yes, " complete Schedule R, Part Il, Ill, or IV, and
PRIV o coersovnsssss sttt st eS8 s e

Did the organization have a controlled entity within the meaning of section 512(b)(13)?
If “Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? /f *Yes, " complete Schedule R, Part V, line 2

If 'Yes," complete Schedule R, Part V, line 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 V/
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197

Yes | No
.................................... 20a X
.............................. 20b
.......................................... 21 X
.............................................................................. 22 | X
.......................................................................................................... SRRSO YN I . X
....................................................... B 5 e B S e [ X
................................. 24b
. ) 24c
................................. 24d
................................................ | 25a X
........................................................................................................................................................... 25b X
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial
......................................................................................... 27 X
................................. 282 X_
...... 28b X
.............................................................. 28c X
e snaseyes: L] R
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
Did the organization liquidate, terminate, or dissolve and cease operations?
................................................................................................................................ 31 X
........................................................................................................................................................... 32 X
....................................................................... 33 X
34 | X
35a| X
________ TR 5 B
Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
........................................................................................................................ 36 X
........................ 37 X
Note. All Form 990 filers are required to complete Schedule® . . . . 13| X
Form 990 (2017)

732004 11-28-17



Form 990 (2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page 5
- Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response or note to any line in this Part V e S R PN ]::]
Yes | No
1a Enter the number reported in Box 3 of Form 1098. Enter -0- if not applicable ... .. ... 1a 34 P
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 153
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming -
(gambling) winnings to prize WINNeIS? ... 1c | X
2a Enter the number of employees reported on Form W-8, Transmittal of Wage and Tax Statements, v :
filed for the calendar year ending with or within the year covered by thisreturn 2a 17581
b If at least one is reported on line 2a, did the organization file all required federal employment tax returmns? i w | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) s
3a Did the organization have unrelated business gross income of $1,000 or more during the year? 3a X
If "Yes," has it filed a Form 990-T for this year? If *No, " to line 3b, provide an explanation in Schedule O 3b

b
4a 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 If "Yes," enter the name of the foreign country; B> ;
See instructions for filing requirements for FINCEN Form 1 14, Report of Foreign Bank and Financial Accounts (FBAR). ) it )
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? S5a X
b
c

Did any taxable party notify the organization that it was oris a party to a prohibited tax sheiter transaction?
If "Yes," to line 5a or 5b, did the organization file Form 8886-T7
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit

any contributions that were not tax deductible as charitable contributions? e A I X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notffythedonorofthevalueofthegoodsorservbcasprovided‘? BT B (- T AP ¢
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
s T ——————————————————————————— e 7c X
d If "Yes," indicate the number of Forms 8282 filed QUINGANB VBB ...t | 7d | £l 4
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te X
t Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? i | X
g Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? _ | 7g X
h If the organization received 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 HERIL !
sponsoring arganization have excess business holdings at any time duringtheyear? . 8 X
9 Sponsoring organizations maintaining donor advised funds. 3
a Did the sponsoring organization make any taxable distributions under section 49667 s e N R e ] O X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b X
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vil linet2 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due orreceived from them.) .. . e 11b

12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 980 in lieu of Form 10417 12a

b If "Yes," enter the amount of tax-exempt interest received or accrued duringtheyear .. . mb I Gl
13 Section 501(c)(29) qualified nonprofit health insurance issuers. =

a Is the organization licensed to issue qualified health plans in more than one state? 13a

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

organization is licensed to issue qualified health plans ... | 18b
G Entarthe amount of ressves on hand....................cccurmreemeossemesmeersmmeeessesseeessss oo 13c E] (i ol IS
14a Did the organization receive any payments for indoor tanning services during the tax 2 o 14a X
b _If "Yes " has it filed a Form 720 to report these payments? /f "No, * provide an explanation in Schedule O D— T 14b

Form 990 (2017)

732005 11-28-17



Form 990 (2017

| Part VI | Governance,

GIRLS INCORPORATED OF ALAMEDA CQUNTY 94-1558073 page6
Management, and Disclosure For each 'Yes" response to lines 2 through 7b below, and for a “No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Check if Schedule O contains a responseornotetoanylineinthisPartV . ... ..

Section A. Governing Body and Management

(4]

Ta

9

Yes | No

Enter the number of voting members of the governing body at the end of the tax year 1a

body delegated broad authority to an executive committee or similar committee, explain in Schedule C.
Enter the number of voting members included in line 1a, above, who are independent 1b

Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee?

of officers, directors, or trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?

Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders?

oo (s w
EO T - B -] ] ] SR

Each committee with authority to act on behalf of the governing body?
Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at the
organization's mailing address? /f "Yes, * provide the names and addresses in Schedule O T rr P W 9 X

Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

10a
b

11a

12a

13
14
15

16a

exempt status with respect to such arrangements? ... s e || IGE

Did the organization have local chapters, branches, or affiliates? R
If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,

and branches to ensure their operations are consistent with the organization's exempt purposes? i0b|
Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
Describe in Schedule O the process, if any, used by the organization to review this Form 990, e e

Did the organization have a written conflict of interest policy? If "No, * go to line 13 12a

10a X

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b

X
X

Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes," describe
in Schedule O how this was done S P RSSO . - ] |1 |
X
X

Did the organization have a written whistleblower policy? T S OSSO [~ -
Did the organization have a written document retention and destruction policy? 14

persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization’s CEO, Executive Director, or top management official
Other officers or key employees of the organization
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year?

g

If “Yes," did the organization follow 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

Section C. Disclosure

17
18

19

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

Own website EI Another's website Dﬂ Upon reguest Other (explain in Schedule Q)
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 tax year.

State the name, address, and telephone number of the person who possesses the organization's books and records: P
THE ORGANIZATION - (510)357-5515

510 16TH STREET, OAKLAND, CA 94612

732006 11-28-17 Form 990 (2017)



Form 990 (2017) GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 page?
a 1] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any ling in this Part Vil |:|
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (Ig). (E), and (F) if no compensation was paid.
@ List all of the organization's current key employees, if any. See instructions for definition of "key employee."

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

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

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

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

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

(A) ®) (©) (D) () )
Name and Title Average | .. ﬁ&sﬁsgmm o Reportable Reportable Estimated
hours per | box, uniess persan is both an compensation compensation amount of
week Cfficer and & director/irustee) from from related other
(list any —5 the organizations compensation
hoursfor | S ] organization (W-2/1099-MISC) from the
related § £ 2 (W-2/1099-MISC) organization
organizations E 3 g ‘g‘ and related
below |2125|, % ZE o organizations
ine) |S|E|2|35|58 ¢
(1) ROBIN EVITTS 10.00 ;
PRESIDENT X X B 0. 0.
{(2) CHRISTINE GOUIG 10.00
1ST VICE PRESIDENT X X 0 0. 0.
(3) JANET LODUCA 10.00
2ND VICE PRESIDENT X X 0. 0. 0.
(4) MELVIN HARRISON 10.00
SECRETARY X X [0 6= 0. D
(5) CARLA KOREN 10.00
TREASURER X X 0. 0. 0.
(6) ANNE O'NEILL 5.00
BOARD MEMBER X 0. 0. 0.
{7) CHARMAINE CLAY 5.00
BOARD MEMBER X 0. 0. 0
(8) CHRISTINA VILLARREAL 5.00
BOARD MEMBER X 0. 0. 0.
(9) DAVID VALDEZ 5.00
BOARD MEMBER X Qs 0. 0.
(10) DELYNN SENNA 5.00
BOARD MEMBER X 0. 0. 0.
(11) GLENN VOYLES 5.00
BOARD MEMBER X 0. 0. 0.
(12) IJE-ENU UDEZE NWOSU 5.00
BOARD MEMBER X 0. 0. 0.
(13) JENNIFER A, MILLER 5.00
BOARD MEMBER X D 0. 0.
(14) JULIE BAEDER 5.00
BOARD MEMBER X 0. 0. 0.
(15) JULIE SIMPSON 5.00
BOARD MEMBER X 0. 0. 0.
(16) LISA GROSS 5.00
BOARD MEMBER X 0. 0. 1 %
(17) LOIS DE DOMENICO 5.00
BOARD MEMBER EMERITUS X 0. 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page8
art Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | . a‘.’a‘c’fiﬂg‘m P Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustes) from from related other
(list any g the organizations compensation
hours for | S organization (W-2/1099-MISC) from the
related | g | & (W-2/1099-MISC) organization
organizations| 2 % g . and related
below g 2 g lzd s organizations
ine) | E| 8|25 868
(18) MARY KAY HUSE 5.00
BOARD MEMBER X 0. 0. 0.
(19) NOEL WISE 5.00
BOARD MEMBER X 0. 0. 0.
(20) REBECCA ALVAREZ 5.00
BOARD MEMBER X Qi 0. 0.
(21) RHONDA RAMLO 5.00
BOARD MEMBER X 0. 0. 0.
(22) RICARDO DA SILVA 5.00
BOARD MEMBER X 0. 0. 0.
(23) GABRIELLE TIERNEY 5.00
BOARD MEMBER X Q. 0. 0.
(24) SUSAN MURANISHI 5.00
BOARD MEMBER X 0. 0. [
(25) ROSEANN TORRES 5.00
BOARD MEMBER X 0 0. 0.
(26) MARCIA ARGYRIS 5.00
BOARD MEMBER X 0. 0. 0.
T LT S — 0. 0. 0.
c Total from continuation sheets to Part VII, Section A 313, 5y 0. 9 374,
d Total (add lines 1b and 1c) 313,517 0. 9;371-
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P 1
Yes | No
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 3 X
4  For any individual listed on line 1a, is the sum of reportable ccmpensatlon and other ccmpensat:on from 1he orgamzation
and related organizations greater than $150,0007 /f "Yes, " complete Schedule J for such individual 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or md ividual for services o >
rendered to the organization? /f "Yes," complete Schedule J forsuchperson ... 1 8 X

Section B. Independent Contractors

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

(A)

Name and business address

NONE

(B)

Description of services

(C)
Compensation

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

$100,000 of compensation from the organization B>
SECTION A CONTINUATION SHEETS

SEE PART VII,

732008 11-28-17

Form 990 (2017)



GIRLS INCORPORATED OF ALAMEDA COUNTY

94-1558073

Form 990
I Eart U. i” Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continuea)
(A) (B) (C) (D) (E) (F)
Name and title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
week " g, the organizations compensation
(list any § E organization (W-2/1099-MISC) from the
hours for = = (W-2/1099-MISC) organization
rel.ated g é B g and related
organizations g 3 B £ organizations
below 2|8[:18|%8]s
i |3|8|&[5(5|E
(27) COURTNEY JOHNSON CLENDINEN 40.00
CHIEF PROGRAM OFFICER X 57 977 . 0. 136.
(28) LISA A WANZOR 40.00
CHIEF FINANCIAL OFFICER X 110.222. 0. 8,765.
(29) JULAYNE VIRGIL 40.00
CHIEF EXECUTIVE OFFICER X 145,318. 0. 473 .
Total to Part VI, Section A, line 1c 313,517 9,374,

732201
04-01-17



Form 990 (2017

GIRLS INCORPORATED OF ALAMEDA COUNTY

94-1558073

Page 9

Statement of Revenue

Check d Schedule O contalns a response or note to any 1me in this Part Vill

o Tmaibr:);e_nue Flela[tBe)d or Unr(e?;ted R ;‘g#,l”é?ﬁgg?d
: exempt function business sections
. R P2 revenue revenue 512-514
22| 1a Federated campaigns 1a : Gl o Yt
g 3 b Membership dues 1b =
.,;.E_ ¢ Fundraisingevents . ... 1c 889,5 g4,
Eﬁo d Related organizations 1d
E‘E e Government grants (contnbutlons} 1ef1,930,056.|:
2 5 f All other confributions, gifts, grants, and
a< similar amounts not included above 113,219,691 ./
gg @ Noncash contributions Included in lines 1a-1f: § it 24 2 3
8| h Total.Addlinestatf oo » 6,039,331.} :
Business Code| : - *2prat :
8 | 2a SCHOOL BASED PROGRAM F | 624100 | 153,868. 153,868.
2o » MENTAL HEALTH PROGRAM 621330 86,734. 86,734.
#2| . COMMUNITY PROGRAM 624100 1,000. 1,000.
5| «
B f All other program service revenue . .
g _Total. Add lines 2a-2f , B 241,602,
3 Investment income (including dlwdends interest, and
other similar amounts) T 201,438. 201,438.
4 Income from investment of tax: exempt hond proceeds >
5. Royalien: ........comsmerremsenesissiaiis s i | -
(i) Real i) Personal 2
6a Grossrents .. 83,4489, 5
b Less: rental expenses ... 0.
¢ Rental income or (loss) .. 83,449,
d Net rental income or (loss) D N 83,449. 83,449.
7 a Gross amount from sales of | (i) Securities (i) Other : ;
assets other than inventory L ,_
b Less: cost or other basis S
and sales expenses 0.
¢ Gainor(loss) . ... 9 105G
d Net gain or (loss) .
o B8 a Gross income from fundralsmg events (not
g including $ 889 584. of
é contributions reported on line 1c). See R
5 PartNGIIRRAs: | . it a H3E &
g b Less:directexpenses .. b :
¢ Net income or (loss) from fundraising events  _........... | 2 4,991 4,991.
9 a Gross income from gaming activities. See :
PEIVL RS oninammmassmig 8
b Less: direct expenses . b
¢ Net income or (loss) from gam:ng actmtnes ................ »
10 a Gross sales of inventory, less returns
and-allowantes ... . o oo e @ e
b Less: costof goods sold b <o
¢ _Net income or (loss) from sales of [nVEFItON T
Miscellaneous Revenue business Codel.: T A : 3 ey
11 a MISCELLANEOUS INCOME 300099 2 299. 2,298.
b
c
d Allcthermevenus ...........ciceis
e Total. Addlines11a11d . . .. .. ... | 4 2,299. i i '
12 Total revenue. Seeinstructions. ... P 6,578,265. 241,602. 0. 297,332-

732009 11-28-17

Form 990 (2017)



Form 990 (2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page 10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to anylineinthisPart IX ...
Do not include amounts reported on lines 6b, Total e(:genses Program }sarvfce Manage(!g}ent and Fun g]isfng
7b, 8b, 9b, and 10b of Part Vill. expenses general expenses expenses
1 Grants and other assistance to domestic organizations L R e
and domestic governments. See Part IV, line 21 355
2 Grants and other assistance to domestic
individuals. See Part IV, line22 59,900. 59,900.
3  Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16
4 Benefits paidtoor formembers
5 Compensation of current officers, directors,
trustees, and key employees 395,000. 337,000. 30,550. 27,450.
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersajariesandwages _____________________________ 3,629,818- 3,135,102- 211,732. 282,984-
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions) 5,000. 4,145, 275 580.
9 Otheremployee benefts 270,405, 228,714. 15,587. 26,104.
10 Payml[taxes 338,610. 288,661- 18,624o 31, 325-
11 Fees for services (non-employees):
a Management 250,575, 245,017. 5,558,
blegal ... ... oo 2,558, 2,558.
¢ Accounting ... 62 ,260. 54 P 937. 7 ’ 323
d Lobbying . .
e Professional fundraising services. See Part 1V, line 17
f Investment managementfees
g Other. (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.) 12,000. 12,000.
12 Advertising and promotion
13 Officeexpenses 386,946, 234,642, 146,034. 6,270,
14 Information technology 81,375, 73,401, 4,573, 2,401,
L e e T
16 Occupancy 383,159. 349,298, 19,187. 14,674.
17 Travel ; 20,667. 19,307, 595. 765.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 9,600. 8,300. 1,286. 14,
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 21,823. 19,685, 1,226. 912.
23 |Insurance ..o 142,105. 128,179. 7,986. 5,940,
24  Other expenses. ltemize expenses not covered = A bt : SRR CAFE T AR T
above. (List miscellaneous expenses in line 24e. If line| - 2 :
24e amount exceeds 10% of line 25, column (A) 5 e e % P 5
amount, list line 24e expenses on Schedule 0.) : s ) AR SU T TR L e ned g L 57
a PROGRAM EXPENSES 326,484, 323,554. 2,930. 0.
b REPAIRS AND MAINTENANCE 158,649, 141,832, 8,250, 8,567.
¢ STIPENDS 56,833. 56,833. 0. 0.
d PRINTING 24,990, 8,472. 95 16,423,
e All other expenses 12,941, 3,929, 8,739, 273.
25 Total functional expenses. Add lines 1 through 24e 6,651,698.] 5,732,908, 493,108. 425,682.
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 [ It following SOP 98-2 (ASC 958-720)

732010 11-28-17

Form 990 (2017)



Form 990 (2017 GIRLS INCORPORATED OF ALAMEDA COUNTY
[Part X;’| Baiance Sheet

94-1558073 page 11

Check if Schedule O contains a response ornotetoanylineinthisPart X . ... =
(A) (B)
Beginning of year End of year
1 Cash-non-interestbearing . ... 500,492.] 4 356,257.
2 Savings and temporary cash investments 1,396,070.] 2 1,176,261.
3 Pledges and grants receivable,net 384 .970.] 3 476,581.
4 Accountsreceivable,net ... 783,900.] 4 1,016,090.
5 Loans and other receivables from current and former officers, directors, 5 = g
trustees, key employees, and highest compensated employees. Complete 1a0¢
Part Il of Schedule L R T A B e B T e e
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
2 employees' beneficiary organizations (see instr). Complete Part li of SchL 6
2 | 7 Notesandloansreceivable,net 10,897,585.] 7 | 10,974,404.
< 8 Inventories forsaleoruse ... 8
9 Prepaid expenses and deferred charges 76,3917, 9 75, 607.
10a Land, buildings, and equipment: cost or other i i
basis. Complete Part Vl of Schedule D 10a 847,743. '
b Less:accumulated depreciation | 10b o Bl 7 By 452,395.,] 10¢ 430,572.
11 Investments - publicly traded securities 178,429.] 11 180,326.
12 Investments - other securities. See Part IV, ine 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangbleassets ... ... 0. 14 0.
18  Otherassets. See Part IV, linett .. .. 81,216.) 15 87,082,
16__ Total assets. Add lines 1 through 15 (must equal line34) . 14,751,974.[ 6| 14,773,180.
17 Accounts payable and accrued expenses 453,137.] 17 476 ,887.
187 CrEntSPAYARIE ... i s e ettt ot cees 18
19 Deferred revenue ... 19
20 Tax-exempt bond liabilities ... . .~~~ 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD 21
@ |22 Loans and other payables to current and former officers, directors, trustees, od i
2 key employees, highest compensated employees, and disqualified persons. =
g Complete Part Il of Schedule L . . . 22
— |28 Ssecured mortgages and notes payable to unrelated third parties 23
24  Unsecured notes and loans payable to unrelated third parties 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
126 Total liabilities. Add lines 17 through25 o 453,137.[ 26 476,887.
Organizations that follow SFAS 117 (ASC 958), check here b | X and P s : e
i complete lines 27 through 29, and lines 33 and 34. : o g :
£ |27 Unrestrictednetassets ... | 13,825,825. 2| 13,701,313.
S |28 Temporarily restricted netassets 339,012.] 28 460,980.
T |29 Permanently restricted net assets 134,000. _29 134,000.
et Organizations that do not follow SFAS 117 (ASC 958), check here B [:1 shil - el R RAb
S and complete lines 30 through 34. iF
% 30 Capital stock or trust principal, or currentfunds
E 31 Paid-in or capital surplus, or land, building, or equipment fund .
® |32 Retained earnings, endowment, accumulated income, or other funds
Z |33 Total net assets or fund balances 14,298,837.] 33 14,296,293.
34 _ Total liabilities and net assets/fund balances 14,751,974.] aa 14,773,180,
Form 990 (2017)
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Form 920 (2017) GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page 12
| Part XI | Reconciliation of Net Assets

CheckifSchedule0containsaresponseornotetoany{inein WIS PEN. oo s s e e s L]
1 Total revenue (must equal Part VIIl, column (A), line 12) 1 6,578,265.
2 Total expenses (must equal Part IX, column (A), line 25) 2 6,651,698.
3 Revenue less expenses. Subtract line 2 from line 1 3 =73, 433,
4 Netassets or fund balances at beginning of year (must equal Part X, line 33, coumn (A)) . 4 14,298,837,
5 Net unrealized gains (losses) on investments 5 1,450.
6 Donated services and use of facilities 6 69,439,
7 Investment expenses 7
8 Prior period adjustments 8
9 Other changes in net assets or fund balances (explain in Schedule O) 9 iy
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
L i 10 14,296,293,
inancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ... @
Yes | No
1 Accounting method used to prepare the Form 990: [ cash [X] Accrual [ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O. '
2a Were the organization's financial statements compiled or reviewed by an independent accountant? 2a X

separate basis, consolidated basis, or both:
Separate basis L] Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b | X

consolidated basis, or both:
Separate basis [X' Consolidated basis ] Both consolidated and separate basis
¢ If "Yes" toline 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,

review, or compilation of its financial statements and selection of an independent accountant?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit :
et o | BT X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and describe any steps taken to undergo such audits ... 3b
Form 990 (2017)
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SCHEDULE A

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section

(Foem 990 or 990-E2) Public Charity Status and Public Support _W

4947(a)(1) nonexempt charitable trust.

Department of the Treasury P> Attach to Form 990 or Form 990-EZ. Open to Public
Iemnal Reveriia Sanvce P> Go to www.irs.gov/Form990 for instructions and the latest information, Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073
art| eason for Public Charity Status (Al organizations must complete this part.) See instructions.

1
2
3
4

00 B0 0O

[

10

1 ]

12

The or%anization is not a private foundation because it is: (For lines 1 through 12, check only one box.)

A church, convention of churches, or association of churches described in section 170(b)(1)(ANi).

A school described in section 170(b){1)(A)(ii). (Attach Schedule E (Form 890 or 990-EZ).)
A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170(b)(1)(A)(iv). (Complete Part II.)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A)(vi). (Complete Part II.)
A community trust described in section 170{b){1)(A)(vi). (Complete Part Il.)

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

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

university:
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)
An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in

lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

a [ Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving

the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.

b |:] Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having

control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

its supported organization(s) (see Instructions). You must complete Part IV, Sections A, D, and E.

d :] Type 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 distribution requirement and an attentiveness
requirement (see instructions). You must complete Part [V, Sections A and D, and Part V.

e D Check this box if the organization received a written determination from the IRS that it is a Type |, Type II, Type Ill

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

¥ Entaehé number of sUPPONSS QIgBMIEBRIONG, ... s tiossacsiios st s eeee e oo oeeeseees oo ees e e | |
g Provide the following information about the supported 1 organization(s).
(i) Name of supported (i) EIN (iii) Type of organization | (V)15 T organizaiion Isted (v) Amount of monetary (vi) Amount of other
it described on lines 1-10 {1 - - :
orgenization (described on lines support (see instructions) | support (see instructions)

above (ses instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 980-EZ) 2017
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(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 I1l.)

Section A. Public Support

Calendar year (or fiscal year beginning in) p»

1

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

2 Tax revenues levied for the organ-

ization's benefit and either paid to
or expended on its behalf

3 The value of services or facilities

furnished by a governmental unit to
the organization without charge

4 Total. Add lines 1 through3
5 The portion of total contributions

by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

6 Public support;-é;;mct ling 5 hbﬂ-]inu 4,
Section B. Total Support

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6,047,629,

4,264,127.

4,950,656,

4,742,628,

6,039,331,

26,044,371,

6,047,629,

4,264,127,

6,039,331,

26,044,371,

4,950,656,

4,742,628,

4,454,703,

21,589,668,

Calendar year (or fiscal year beginning in) p

7
8

Amounts from line4
Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources

9 Net income from unrelated business

10

11
12
13

Section C. Computation of FuE,r:c Support Percentage

activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part Vi)
Total support. Add lines 7 through 10

Gross receipts from related activities, etc. (see instructions)

(a) 2013

(k) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

6,047,629,

4,264,127,

4,950,656,

4,742,628,

6,039,331,

26,044,371,

251, 695.

204,297,

200,521.

199,377,

201,438,

1,057 328,

20,228.

55,120.

13,251,

2,299.

27,156,819,

rganization, check this box and stop here

12 |

n 501(c)(3)

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column {f))
15 Public support percentage from 2016 Schedule A, Part I, line 14

14

79.50

15

78.68

16a 33 1/3% support test - 2017. If the organization did not check the box on line 18, 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 - 2016. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . ...
17a 10% -facts-and-circumstances test - 2017. 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 organization
b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the “facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances’ test. The organization qualifies as a publicly supported organization T D
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions P> |
Schedule A (Form 990 or 990-EZ) 2017

]
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Schedule A (Form 990 or 980-£2) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY
| Part Il | Support Schedule for Organizations Described in Section

{Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |l. If the organization fails to

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

Section A. Public Support
Calendar year (or fiscal year beginning in) p»
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

94-1558073 Page 3

(a) 2013 (b) 2014 (c) 2015 (d) 2018 (e) 2017 {f) Total

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization's tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section513

4 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended on its behalf

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

6 Total. Add lines 1 through5

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

b Amounts included on lines 2 and 3 recaived
from ather than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b
8 Public support.
Section B. Total Support
Calendar year (or fiscal year beginning in)
9 Amounts fromline6

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

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

¢ Add lines 10a and 10b

(a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total

activities not included in line 10b,
whether or not the business is
regularly carried on
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) ...
13 Total support. (add lines 8, 10c, 11, and 12.)

14 First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501 (c)(3) organization,
check this boxandstophere ...
Section C. Computation of Public Support Percentage

L]

15 Public support percentage for 2017 (line 8, column (f) divided by line 13, colurmn () 15 %
16 _Public support percentage from 2016 Schedule A, Part lll, line15 ... ... . R : %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2017 (line 10c, column (f) divided by line 13, column (f)) R S 3 %
18 Investment income percentage from 2016 Schedule A, Part PEWeTT commimn 18 %

19a 33 1/3% support tests - 2017. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not
more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton P D

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ...

732023 10-08-17
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Schedule A (Form 990 or 990-E2) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 pages
art IV | Supporting Organizations
(Complete only if you checked a box in line 12 on Part |. If you checked 12a of Part I, complete Sections A
and B. If you checked 12b of Part |, complete Sections A and C. If you checked 12c 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 Supporting Organizations

Yes | No
1 Areall of the organization’s supported arganizations listed by name in the organization's governing ey “; £
documents? If *No, " describe in Part VI how the supported organizations are designated. If designated by AEETEEE B DT B

class or purpose, describe the designation. If historic and continuing relationship, explain. j"
2 Did the organization have any supported organization that does not have an IRS determination of status R
under section 509(a)(1) or {2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501 (c)(4), (5), or (6)? If "Yes," answer 17
(b) and (c) below. 3a
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 509(a)(2)? If "Yes, * describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States (“foreign supported organization*)? /f P
‘Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a

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 controlled or supervised by or in connection with its supported organizations.

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)7 /f “Yes, " explain in Part VI what controls the organization used e
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(8)
purposes. 4c

5a Did the organization add, substitute, or remove any supported organizations during the tax year? /f "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; i T
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action Lt
was accomplished (such as by amendment to the organizing document). 5a

b Type | or Type Il only. Was any added or substituted supported organization part of a class already g A
designated in the organization's organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5c

6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? If *Yes," provide detail in £
Part VI. 6

7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor ¥
(defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with s
regard to a substantial contributor? If *Yes,* complete Part | of Schedule L (Form 990 or 990-E2). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 _3 L
If "Yes," complete Part | of Schedule L (Form $90 or 880-E2). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? If "Yes, " provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which e

the supporting organization had an interest? If "Yes, * provide detail in Part VI. b
¢ 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? /f "Yes, " provide detail in Part VI. 9c

10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type Il supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? I "Yes," answer 10b below.
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to ity
determine whether the organization had excess business holdings.) 10b

732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-E2) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page 5
[Part V] Supporting Organizations (~,nsinyeq)

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? 11a
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?/f *Yes® to 8, b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

No

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

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

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors L2l B
or trustees of each of the organization’s supported organization(s)? /f "No, " describe in Part VI how control ity gl £l

or management of the supporting organization was vested in the same persons that controlled or managed ;

the supported organization(s). 1
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 9890 that was most recently filed as of the date of notification, and (i) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported ;
organization(s) or (ii) serving on the governing body of a supported organization? /f *No," explain in Part VI how 3
the organization maintained a close and continuous working relationship with the supported organization(s). 2

3 By reason of the relationship described in (2), did the organization’s supported organizations have a
significant voice in the organization’s investment policles and in directing the use of the organization's 20
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's et
supported organizations played in this regard. 3

Section E. Type Il Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported organizations. Complete line 3 below.
c D The organization supported a governmental entity. Describe in Part V| how you supported a government entity (see instructions).
2  Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of BERRE AR
the supported organization(s) to which the organization was responsive? /f "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supportad organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization's supported organization(s) would have been engaged in? If “Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvement.
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 V.
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported organizations? If "Yes: ' describe in Part VI the role played by the organization in this regard. 3b

732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017




Schedule A (Form 990 or 990-62) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 pages
[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type Il non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

Section A - Adjusted Net Income (A) Prior Year (optional)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of income (see instructions)

7__ Other expenses (see instructions)
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

o |s|WiN =

LB LN B [ S P

@

-~

(B) Current Year
(optional)

Section B - Minimum Asset Amount (A) Prior Year

1 Aggregate fair market value of all non-exempt-use assets (see O ek S T T

instructions for short tax year or assets held for part of year): : ] 5
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets ic
Total (add lines 1a, 1b, and 1c) 1d
Discount claimed for blockage or other ST F J L
factors (explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets
Subtract line 2 from line 1d
Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)
Net value of non-exempt-use assets (subtract line 4 from line 3)
Multiply line 5 by .035
Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o oo |T|w

L~

w
w

»

@ |~ |, |
w |~ |®|n |

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

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) -] priiTisviseas
7 Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see

instructions).

oo (M=

L= L0 B [0 O

Schedule A (Form 990 or 990-EZ) 2017
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art V | Type Ill Non-Functionally Integrated 509(a)(3) Supporting Organizations /~ontinued)

94-1558073 page7

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

Total annual distributions. Add lines 1 through 6.

@~ W

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 8 amount

Section E - Distribution Allocations (see instructions)

(i)
Excess Distributions

(ii)
Underdistributions
Pre-2017

(iif)
Distributable
Amount for 2017

Distributable amount for 2017 from Section C, line 6

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Tk |t e oo (oW

Applied to 2017 distributable amount

Carryover from 2012 not applied (see instructions)

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

Distributions for 2017 from Section D,
line 7: 3

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. 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:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

® (oo |o|w

Excess from 2017

v

732027 10-08-17
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Schedule A (Form 990 or 990-7) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 pages
= ¥ \J

Supplemental Information. pProvide the explanations required by Part Il, line 10; Part I, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, Sa, 6, 9a, 9b, 9¢, 11a, 11b, and 11c¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part Vv,

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.)

732028 10-06-17 Schedule A (Form 990 or 980-E2Z) 2017



SCHEDULE D Supplemental Financial Statements T
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 17
Part IV, line 6, 7,8, 9, ;oh:'t?:;r:::’l: Eﬁ; gg, 11e, 11f, 12a, or 12b. Open:to Public
5:?:2:?;::::;:8 S:Nice P-Go to www.irs.gov/Form990 for instructions a-nd the latest information. __'Inspection -
Name of the organization Employer identification number
GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073

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

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

Total numberatendofyear
Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)
Aggregate value atend of year
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
are the organization’s property, subject to the organization’s exclusive legal control? D Yes :I No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? ... s s s S :J Yes [:' No
| Part |l | Conservation Easements. Complete if the organization answered “Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of a historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

oA WN

day of the tax year. .| Held at the End of the Tax Year
a Total number of conservation easements e T e e O
b Total acreage restricted by conservation easements S R e e 2b
¢ Number of conservation easements on a certified historic structure included in @) s o, | 26
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
year p

4 Number of states where property subject to conservation easement is located p

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements itholds? .. . . E] Yes I___l No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

| ]

8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)()
8 SOGHAN 1TOMYABUINY .............ccevrsrsnnsiicsmesissssssm st s Cdves [Cne
9 InPart Xlll, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization’s accounting for
conservation easements. — -
I Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.

1a |If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts
relating to these items:

(i) Revenue included on Form 990, Part VIll, linet1 v S |
(i) Assets inciuded in Form 990, Part X P ————— . .
2  If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 990, Part Vill, line 1 csmsvEsases SR
b _Assets included in Form980,PartX ... | ]
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
732051 10-09-17




Schedule D (Form 990) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 page2

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

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

a Public exhibition a L] Loan or exchange programs
b Scholarly research e I:I Other
c Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIII.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

to be sold to raise funds rather than to be maintained as part of the organization's collection? ... ... ... .. D Yes |__—| No
- Escrow and Custodial Arrangements. Complete if the organization answered “Yes* on Form 890, Part IV, line 9, or

reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
ONFOMMBB0, PAIRXY ... .........ooooomuseoromamsmassesssmnessssssyses isssssissssussssssossssssisss sssimns ok nbboss e eSSt ot
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

[:! Yes {E No

Amount
¢ Beginning balance ... 1c
d Additions during the year id
e Distributions duringtheyear .. ... le
f Ending balance N 1f

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liabilty? L] Yes L] No
b If “Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xil|
[Part V TEndowment Funds. Complete if the organization answered "Yes® on Form 890, Part IV, line 10.

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back

1a Beginning of year balance . .. 178,181, 165,725, 180,390, 176,548, 163,079,
b Contributions ... ...
¢ Net investment earnings, gains, and losses 10,187, 21,050, -4,085, 5,618, 21,702,
d Grants orscholarships 8,300.
e Other expenditures for facilities

andpregrams ..o 8,594, 10,580, 1,776, 8,233,
f Administrative expenses
g Endofyearbailance 180,068, 178,181, 165,725, 180,390, 176,548,
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment P 74.42 %
¢ Temporarily restricted endowment P 25.58 %

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 organization

by: Yes | No
(1), nrolmted) OPOaNRIONS, o onsssssimissamsisiiias s e ey X
R s T —— s X
b If "Yes" on line 3a(ii), are the related organizations listed as required on ScheduleR? . ... ... |3
4 _Describe in Part XlIl the intended uses of the organization's endowment funds.
] Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other (c) Accumulated (d) Book value
basis (investment) basis (other) depreciation
Ta Land s
b Buildings . 602,664. 176,926. 425,738,
¢ Leasehold improvements .
o CORIIR ooyt e 216,733, 216,733. 0.
L i eI e S 28, 346. 23,512. 4,834,
JTotal. Add lines 1a through te. (Column (d) must equal Form 980, Part X, column (B), line 10c) > 430,572,

Schedule D (Form 990) 2017

732052 10-08-17



Schedule D (Form 990) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page 3
- Investments - Other Securities.

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

(a) Description of security or category (including name of security) (b) Book value () Method of valuation: Cost or end-of-year market value
(1) Financial derivatives
{2) Closely-held equity interests
(3) Other

(A)

(B)
(©)
(D)

(E)

(F)
@)
—H)

Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) > ; S Y LT
] Part VIlI| Investments - Program Related.

Complete if the organization answered "Yes" on Form 990, Part IV, ling 11c. See Form 980, Part X, line 13.
(a) Description of investment (b) Book value () Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
[PartIX] Other Assets.
Complete if the organization answered “Yes" on Form 990, Part IV, line 11d. See Form 980, Part X, line 15.
(a) Description (b) Book value

(1)
_ (2
(38
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15) . _ T
]P'artx [ Other Liabilities.
Complete if the organization answered “Yes® on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes e 3 o
@) it £
{3) '_‘ -. < - 3 = oy
@ '
(5) .
(6) i
@)
(8)
—©
Total. (Columnn (b) must equal Form 990, Part X, col. (B)line25) ...
2. Liability for uncertain tax positions. In Part XlII, provide the text of the footnote to the organization's financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl X

Schedule D (Form 990) 2017

732053 10-09-17



Schedule D (Form 990) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 paged
- Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilities R (i1 .

¢ Recoveries of prioryeargrants .. ... .~ 2¢

d Other (Describe in Part XIIl.) o ey R 5. ¥

o T 2e
3 Subtractline 2e fromlinet oo 3
4 Amounts included on Form 990, Part VIll, line 12, but not on line 1: £

a Investment expenses not included on Form 990, PartVill,line70 | 4a

b Other (Describe in Part XIIL) ... 4B =

¢ Addlines4aand4b 4c

5__Total revenue. Add lines 3 and 4e. (This must equal Form 990, Part |, line g | -
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,
Complete if the organization answered “Yes® on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
Donated services and use of facilities RO I -
Prior yearadjustments .. L2
SLi g ——————— 2c
Other (DescribeinPartXily ...~~~ O - | g
Add lines 2a through 2d e OO "
3 Subtract line 2e from line 1 3

® o0 oo

a Investment expenses not included on Form 990, Part VIII, line 7b s |
b Other (DescribeinPartxuty ...~~~ |4
R I BN M| i NI s e pan TR S e oot 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line {422 R e e 5
[Part Xill| Supplemental Information.
Provide the descriptions required for Part |1, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,
lines 2d and 4b; and Part Xll, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

THE PREPARATION OF FINANCIAL STATEMENTS IN CONFORMITY WITH ACCOUNTING

PRINCIPLES GENERALLY ACCEPTED IN THE UNITED STATES OF AMERICA REQUIRES

GIRLS INC. TO REPORT INFORMATION REGARDING ITS EXPOSURE TO VARIQUS TAX

POSITIONS TAKEN BY THE GIRLS INC. MANAGEMENT HAS DETERMINED WHETHER ANY

TAX POSITIONS HAVE MET THE RECOGNITION THRESHOLD AND HAS MEASURED THE

GIRLS INC.'S EXPOSURE TO THOSE TAX POSITIONS. MANAGEMENT BELIEVES THAT AS

OF JUNE 30, 2018 GIRLS INC. HAS ADEQUATELY ADDRESSED ALL RELEVANT TAX

POSITIONS AND THAT THERE ARE NO UNRECORDED TAX LIABILITIES.

PART V, LINE 4

THE ORGANIZATION HAS 2 INDIVIDUAL ENDOWMENT FUNDS RESTRICTED BY DONORS FOR
732054 10-09-17 Schedule D (Form 990) 2017




Schedule D (Form 890) 2017 GIRLS INCORPORATED QF ALAMEDA COUNTY 94-1558073 pages
art Xill| Supplemental Information (continued)

THE FOLLOWING PURPOSES: ANNUAL COLLEGE SCHOLARSHIP FUND IN HONOR OF KRISTI

YAMAGUCHI AND TO FUND GENERAL OPERATIONS.

Schedule D (Form 990) 2017
732055 10-08-17



ED \ . i . e OMB No. 1545-0047
?:CH mULi? £2) Supplemental Information Regarding Fundraising or Gaming Activities
ooy s Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a.

Department of the Treasury P Attach to Form 990 or Form 990-EZ. Open tﬂ_ Puhlic

intamal Rayonte Service B> Go to Www.irs.gov/Form990 for the latest instructions. Inspection

Name of the organization Employer identification number
GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073

Fundraising Activities. Complete if the organization answered "Yes" on Form 890, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

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

a Mail solicitations e Solicitation of non-government grants
b |:| Internet and email solicitations f:l Salicitation of government grants
c Phone solicitations g Special fundraising events
d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? ] Yes . No

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

ili) Dig v) Amount paid F
(i) Name and address of individual » s h(m raiser (iv) Gross receipts tg %or retamerc)i by) (vl) Amount paid
or entity (fundraiser) 0 Activty ool | from activity fundraiser * | to (or retained by)
contributions? listed in col. (i) organization
Yes | No
i >
3 List all states in which the organlzatmn is registered or I|censed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990 or 990-EZ) 2017

732081 09-13-17



94-1558073 page2

Schedule G (Form 990 or 990-E2) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY
- Fundraising Events. Complete if the organization answered "Yes' on Form 990, Part IV, line 18, or reported more than $15,000

of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
STRONG , SMART) NONE (add col. (a) through
GALA & BOLD col. (¢))

“ (event type) (event type) (total number) ’

fee §

[ =i

:% 1 (DRSS TEEEHIRG s 560,930. 406,654, 967,584.
2 Less; Contributions 512,930. 376,654. 889 ,584.
3 Gross income (line 1 minusline2} ... 48,000. 30,000. 78,000.
4 Cashprizes . .. . ...
5 Noncashprizes ... ...

]

@

§ 6 Rent/faciitycosts 19,5969, 6,779. 26,748.

-y

w

B |7 Food and beverages

E
8 [Entertainment ...siuniassie 28,031. 13,793. 41,824.
9 Otherdirectexpenses . ... ... 4,437, 4,437.
10 Direct expense summary. Add lines 4 through 9 in column (d) N 73 ' 009.

Net income summary. Subtract line 10 from Iine 3, column (d) 5 4 ' 991.

E lll I Gammg Complete if the organization answered "Yes" on Form 990 Part !V hna 19 or reported more than
$15,000 on Form 990-EZ, line 6a.

) (b) Pull tabs/instant ; (d) Total gaming (add
1]
2 (a) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
g
12}
[
1_GCrossrevenue . ...
g|2 Cashprizes .
[7:]
g
L% 3 Noncashprizes ... .
B -
£14 Rentfacilitycosts ...
a
5 Otherdirectexpenses ... ...
|_] Yes % L.—.[ Yes % L Yes %
6 \Volunteer labor No No No
7 Direct expense summary. Add lines 2 through 5 in column (d)
8 Net gaming income summary. Subtract line 7 fromline i, column(d) ... ... .................. P

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

a Is the organization licensed to conduct gaming activities in each of these states? L Jves L_JNo
b If "No," explain:
10a Were any of the organization’'s gaming licenses revoked, suspended, or terminated during thetax year? . i_] Yes E_I No

b If “Yes," explain:

732082 09-13-17

Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 99067 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 pages
11 Does the organization conduct gaming activities with RO Y R R LI ves |:j No
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? e A——— o B ves Civo

13 Indicate the percentage of gaming activity conducted in:

a The arganization's facility I 13a %

b An outside facility | 13b %
14 Enter the name and address of the person who prepares the organization's gammg/spec;al events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:] Yes E:l No

b If "Yes," enter the amount of gaming revenue received by the organization | 23 and the amount
of gaming revenue retained by the third party P> $
c If "Yes," enter name and address of the third party:

Name B

Address P

16 Gaming manager information:

Name P

Gaming manager compensation P §

Description of services provided B

l:l Director/officer D Employee D Independent contractor

17 Mandatory distributions:
a |s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? [ ves Cno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the tax year B $
Part W‘ Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ili) and (v); and Part lll, lines 9, 8b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017



Schedule G (Form 990 or 990-E2) GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page 4
[Part IV | Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE M Noncash Contributions
(Form 990)

P Complete if the organizations answered "Yes" on Form 990, Part IV, lines 29 or 30.

Department of the Treasury P Attach to Form 990.

Internal Revenue Service

P Go to www.irs.gov/Form990 for the latest information.

Name of the organization

OME No. 1545-0047

2017

:Open To Public
_Inspection

Employer identification number

732141 08-07-17

GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073
[Part] | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or | amounts reported on noncash contribution amounts
items contributed| Form 990, Part VI, line 1g
1 At-Worksofart . ...
2 Art- Historical treasures
3 Ant-Fractionalinterests
4 Books and publications ...
5 Clothing and household goods .
6 Carsandothervehicles
7 Boatsandplanes
8 |Intellectualproperty . . ... |
9 Securities - Publicly traded X 8 110,213.FAIR MARKET VALUE
10 Securities - Closely held stock
11 Securities - Partnership, LLC, or
trust interests
12  Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures .
14 Qualified conservation contribution - Other
15 Real estate - Residential
16 Real estate- Commercial
17 Realestate-Other
18 Collectibles
19 Foodinventory . . ... .. . .
20 Drugs and medical supplies .
21 Taxidermy
22 Historical artifacts
23 Scientific specimens
24 Archeoclogical artifacts
25 Other » ( OAKLAND RAIDE) [ X 1 5,750.COST
26 Other P | J
27 Other P | )
28 Other P )
29  Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part IV, Donee Acknowledgement | 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least three years from the date of the initial contribution, and which isn’t required to be used for
exempt purposes for the entire holding period? .. = 30a X
b If "Yes," describe the arrangement in Part II. o S
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 | X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
CAMIBUNIONGT. .. . veessesnosessenmrssorsorssasstnsesiresesrasarssssiosss s sssussssossismes s ESHA S o e i | BB X
b If "Yes," describe in Part Il
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il s '
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 950. Schedule M (Form 990) 2017



Schedule M (Form 890) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 Page 2

[Partll] Supplemental Information. Provide the information required by Part I, lines 30, 32b, and 33, and whether the organizafion
is reporting in Part |, column (b), the number of contributions, the number of items received, or a combination of both. Also complete

this part for any additional information.

732142 08-07-17 Schedule M (Form 990) 2017



SCHEDULE O Supplemental Information to Form 990 or 990-EZ —-——————"ﬁ”ﬁfi“‘%”

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.
Department of the Treasury B> Attach to Form 990 or 990-E2. . ..-Open toPublic
Intenal Revenus Service P Go to www.irs.gov/Form990 for the latest information. -~ Inspection
Name of the organization Employer identification number
GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073

FORM 950, PART III, LINE 1 - ORGANIZATION'S MISSION STATEMENT

SINCE 1958, GIRLS INC. HAS RESPONDED TO THE UNIQUE NEEDS OF GIRLS.

TODAY, GIRLS INC. SERVES MORE THAN 11,200 PARTICIPANTS, FAMILIES, AND

COMMUNITY MEMBERS AT 22 SERVICE CENTERS AND PUBLIC SCHOOLS IN OAKLAND,

SAN LEANDRO AND HAYWARD. WE OFFER A CONTINUUM OF PROGRAMS FOCUSED ON

AREAS THAT ARE DEVELOPMENTALLY APPROPRIATE AND CRITICAL FOR

PARTICIPANTS TO THRIVE AT ALL STAGES OF CHILDHOOD. SERVING PARTICIPANTS

FROM K-12TH GRADE AND THEIR FAMILIES, PROGRAM SERVICES INCLUDES

LITERACY INTERVENTION, HEALTH AND WELLNESS, STEM, LIFE-SKILLS, COLLEGE

AND CAREER READINESS AND MENTAL HEALTH. BY INCORPORATING LOCAL NEEDS

INTO RESEARCH-BASED CURRICULA, GIRLS INC. HAS ESTABLISHED ITSELF AS A

LEAD PROVIDER OF SUPPLEMENTAL EDUCATION AND MENTAL HEALTH SERVICES.

GIRLS INC. PARTICIPANTS AND FAMILIES REPRESENT THE DIVERSITY OF THE

EAST PRIORITIZES SERVING FAMILTES OF VERY LOW SOCIO ECONOMIC STATUS.

WITH 98% OF GIRLS IDENTIFYING AS GIRLS OF COLOR, 48% SPEAK A LANGUAGE

OTHER THAN ENGLISH AT HOME AND 90% ARE ELEIGIBLE FOR FREE AND REDUCED

PRICE MEALS.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS :

AND ACADEMIC SUCCESS WHILE SPARKING AN INTEREST IN STEM.

WE HAVE EVIDENCE DEMONSTRATING THE POSITIVE IMPACT OUR PROGRAMS HAVE ON

OUR GIRLS. GIRLS IN OUR K-3RD GRADE GIRLSTART PROGRAM, REFERRED DUE TO

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 09-07-17




Schedule O (Form 990 or 990-E7) (2017) Page 2

Name of the organization Employer identification number
GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073

BELOW-GRADE-LEVEL LITERACY, INCREASE THEIR SPELLING, WRITING, SPEAKING,

AND READING LEVELS, THUS CLOSING THE ACHIEVEMENT GAP TO FUTURE ACADEMIC

SUCCESS.

WE HAVE MORE FULLY INTEGRATED TRAINING AND EVALUATION INTO ELEMENTARY

PROGRAMMING. WE HAVE REORGANIZED OUR STAFF TO SUPPORT OUR CONTINUQUS

LEARNING MODEL AND INCORPORATED CROSS ORGANIZATIONAL TRAININGS FOR MORE

SYNERGY AMONGST OUR STAFF AND LEADERSHIP. THIS YEAR STAFF HAVE NOT ONLY

RECEIVED DIRECT SERVICE TRAINING BUT TRAINING REGARDING PROFESSIONAL

DEVELOPMENT AROUND MANAGING STAFF, TIME MANAGEMENT AND MANY OTHERS.

FORM 990, PART III, LINE 4B, PROGRAM SERVICE ACCOMPLISHMENTS:

PATHWAYS' GOALS INCLUDE REDUCING BARRIERS TO OVERALL CARE FOR CHILDREN

AND FAMILIES. WE DO THIS BY DELIVERING SERVICES TO THOSE CHILDREN MOST

IN NEED AND BY LOCATING OUR SERVICES IN UNDER-RESOURCED COMMUNITIES AND

SCHOOL CAMPUSES. INCREASING ACCESS TO OVERALL CARE ALSO HELPS REDUCE

THE SENSE OF STIGMA THAT MANY PEOPLE FEEL REGARDING ANY NEED FOR MENTAL

HEALTH CARE.

SINCE 1999, PATHWAYS' CONSULTATION SERVICES HAVE INCLUDED TWICE-MONTHLY

MEETINGS CONVENED BY A STAFF CLINICIAN FOR ALL GIRLS PROGRAMMING STAFF

AND MANAGERS. AT CONSULTATION MEETINGS, YOUTH DEVELOPMENT STAFF CAN

BETTER UNDERSTAND AND PROBLEM-SOLVE CHALLENGES THAT GIRL PROGRAM

PARTICIPANTS AND THEIR FAMILIES ARE ENCOUNTERING. BY DOING SO, STAFF

CAN INCREASE THE POSITIVE EXPERIENCE GIRLS AND THEIR FAMILIES HAVE IN

GIRLS INC. PROGRAMS, IMPROVE THEIR OUTCOME, AND MORE EASILY LINK TO ANY

NEEDED SPECIALTY MENTAIL HEALTH (AND OTHER) SERVICES.
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FORM 9390, PART III, LINE 4C, PROGRAM SERVICE ACCOMPLISHMENTS:

CAREER EXPLORATION, LEADERSHIP, SISTERHOOD, FITNESS AND TEAM-BUILDING

ACTIVITIES.

-~EUREKA! TEEN ACHIEVEMENT PROGRAM (GRADES 8-12): FOSTERING GIRLS'

INTEREST IN SCIENCE, MATH, ENGINEERING, AND TECHNOLOGY, PROVIDING THEM

WITH VALUABLE SUMMER INTERNSHIP OPPORTUNITIES, AND PREPARING THEM FOR

COLLEGE. SUMMERS ARE SPENT ON A COLLEGE CAMPUS.

-ADVOCATING CHANGE TOGETHER (ACT) PROJECT (GRADES 9-12): A YOQUTH-LED

RESEARCH AND ADVOCACY PROGRAM.

-HEART (HELPING EVERYONE ACHIEVE RESPECT TOGETHER) (GRADES 9-12): A

PEER HEALTH AND SEXUALITY EDUCATION PROGRAM.

-GIRLS RESOURCE CENTER (GRADES 6-12): A DOWNTOWN OAKLAND HUB WHERE

GIRLS CAN ACCESS INNOVATIVE AND RESPONSIVE SERVICES AND PROGRAMMING.

GIRLS ARE OFFERED OPPORTUNITIES TO TAKE POSITIVE RISK IN EXPLORING

ADVENTURE SPORTS, LEARN SELF-DEFENSE PRINCIPLES, BECOME THE NEXT

GENERATION OF WOMEN RECORDING ARTISTS AND ENGINEERS, LEARN ABOUT

NUTRITION AND HEALTHY EATING, WORKOUT IN THE FITNESS CENTER,

PARTICIPATE IN YOGA, DEVELOP LEADERSHIP SKILLS AND CREATE CHANGE WITHIN

THEIR COMMUNITY. IN ADDITION, GIRLS MAKE NEW FRIENDS, BECOME MORE

CONFIDENT, FIND THEIR OWN VOICE, AND RECEIVE ACADEMIC SUPPORT AND

COLLEGE AND CAREER READINESS IN A POSITIVE ALL GIRL SPACE.

GIRLS IN OUR MIDDLE SCHOOL PROGRAMS REPORT INCREASED CONFIDENCE AND

INTEREST IN STEM LEARNING OPPORTUNITIES AND CAREERS, PAVING THE WAY TO

A COMMITMENT TO LEARNING. OUR GIRLS REPORT FEELING MORE MOTIVATED

TOWARDS ACADEMIC ACHIEVEMENT, POSITIVE RISK TAKING, AND SETTING HEALTHY

BOUNDARIES. THIS IS REFLECTED IN 100% OF OUR SENIORS WHO GRADUATE FROM
732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
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INVESTIGATION AS WARRANTED BY THE CIRCUMSTANCES, THE GOVERNING BOARD OR

COMMITTEE DETERMINES THE MEMBER HAS FAILED TO DISCLOSE AN ACTUAL OR

POSSIBLE CONFLICT OF INTEREST, IT SHALL TAKE APPRORIATE DISCIPLINARY AND

CORRECTIVE ACTION.

STAFF

~ ALL STAFF HAVE THE RESPONSIBLITY TO REPORT CONFLICT OF INTEREST AS THEY

ARISE; THE SENIOR LEADERSHIP TEAM MUST DISCLOSE IN WRITING ANNUALLY ANY

CONFLICT OF INTEREST.

- CONFLICT OF INTEREST IS DEFINED AS WHEN A DIRECTOR OR EMPLOYER INVOLVED

IN MAKING A DECISION IS IN THE POSITION TO BENEFIT, DIRECTLY OR INDIRECTLY,

FROM HIS/HER DEALING WITH THE ORGANIZATION OR PERSON CONDUCTING BUSINESS

WITH THE ORGANIZATION.

~ CONFLICTS THAT ARE DISCLOSED ARE BROUGHT TO THE CEO AND CFO FOR REVIEW

AND TO DECIDE ON THE APPROPRIATE RESOLUTION.

- FATLURE TO COMPLY WITH THE STANDARDS CONTAINED IN THE POLICY WILL RESULT

IN DISCIPLINARY ACTION THAT MAY INCLUDE TERMINATION, REFERRAL FOR CRIMINAL

PROSECUTION, AND REIMBURSEMENT TO THE ORGANIZATION OR TO THE GOVERNMENT,

FOR ANY LOSS OR DAMAGE RESULTING FROM THE VIOLATION.

FORM 990, PART VI, SECTION B, LINE 15:

GIRLS INC. CONDUCTS COMPENSATION REVIEWS PERIODICALLY BY UTILIZING

INDEPENDENT OUTSIDE SOURCES SUCH AS MARKET SURVEYS, COMPENSATION

CONSULTANT, ETC.

FORM 9590, PART VI, SECTION C, LINE 19:

GIRLS INC. COMPLIES WITH THE FEDERAL AND STATE REQUIREMENTS TO MAKE THE

THREE MOST RECENT 990S AND AUDITED FINANCIAL STATEMENTS WIDELY AVAILABLE BY
732212 08-07-17 Schedule O (Form 990 or 990-EZ2) (2017)
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PROVIDING FREE COPIES OF THESE FORMS TO ANY PERSON THAT REQUESTS THEM

WITHIN SEVEN DAYS OF THE RECEIPT OF THE REQUEST. GIRLS INC. WILL ALSO

PERMIT VISUAL INSPECTIONS OF ITS RETURNS TO ANYONE PERSONALLY APPEARING AT

THE ORGANTZATION'S OFFICES DURING NORMAL WORKING HOURS AND MAKING SUCH A

REQUEST. GIRLS INC. WILL ALSO MAKE AVAILABLE UPON REQUEST COPIES OF ITS

GOVERNING DOCUMENTS AND CONFLICT OF INTEREST POLICY. GOVERNING DOCUMENTS

INCLUDE THE ARTICLES OF INCORPORATION, IRS DETERMINATION LETTER, AND

BY-LAWS. THE MOST RECENT 990S AND FINANCIAL AUDITS ARE POSTED ON GIRLS

INC.'S WEBSITE.

XII, LINE 2C

THE ORGANIZATION HAS AN AUDIT COMMITTEE THAT ASSUMES RESPONSIBILITY FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT, AND THE ORGANIZATION HAS NOT CHANGED ITS

OVERSIGHT PROCESS OR SELECTION PROCESS DURING THE TAX YEAR.

732212 08-07-17 Schedule O (Form 990 or 990-E2) (2017)
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Schedule R (Form 990) 2017 GIRLS INCORPORATED OF ALAMEDA COUNTY 94-1558073 pages
art VIl | Supplemental Information.
Provide additional information for responses to questions on Schedule R. See instructions.

PART ITI, IDENTIFICATION OF RELATED ORGANIZATIONS TAXABLE AS PARTNERSHIP:

NAME, ADDRESS, AND EIN OF RELATED ORGANIZATION:

SIMPSON CENTER FOR GIRLS MASTER TENANT, LLC

EIN: 45-5551451

510 16TH STREET

OAKLAND, CA 94615

PRIMARY ACTIVITY: REAL ESTATE

DIRECT CONTROLLING ENTITY: N/A
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