I QOMB No. 1545-0047

2020

Open to Public

.- 990 Return of Organization Exempt From Income Tax

Under section 501{c), 527, or 4947(a)(1) of the Internal Revenue Code {except private foundations)
> Do not enter social security numbers on this form as it may be made public.

Department of the Treasury

tntemal Revenue Service > Go to www.irs.gov/Form830 for instructions and the latest information. Inspection
A For the 2020 calendar year, or tax year bedinnin T 7012020 7 and endin 6/30/2021
B Checkiif applicable; |C_Name of organization  GIRLS INCORPORATED OF WASHINGTON COUNTY. ~ | D Employeridentification number
Address change Doing businessas
I:l Number and street (or PO, box if mail is not delivered to street address) Room/suite 23-7052207
0 Namechange 1526 WASHINGTON STREET E Telephone number
Initial return City or town State ZIP code
[ Foattmtrmnass [HAGERSTOWN MD 217404636 301 733-5430
Foreign country name Fareign province/state/county Foreign postal code
I:I Amended return G AGross- m&;‘ns 3 1,263,863
D Application pending |F Name and address of principal cfficer: H(a) Is this agr;%“r\ forsu inates? I:]Yes Na
MAUREEN R. GROVE 626 WASHINGTON ST, HAGERSTOWN, MD 21| Hp) Are al s inotuded? [Jves[ ] no
I Tax-exempt status: 501(c)(3)|:] 501(c) ( ) A {insertno.) I:] 4947(a)(1) or I:l 527 ’ﬁ\\ﬁm a list, See instructions
J W’ebslte » WWW.GIRLSINC-MD.ORG {iH(e) Group exfﬂon number P
K Form of erganization: . Corporation [:l Trust D Association I:I Other | LYeag‘_’\forn'lau‘q»lﬁJ 1952 M State of legal domicile:  MD
IO summary D
o 1  Briefly describe the organization's mission or most significant activities: - G_@_‘@_I_NQQ_F_{P_Q_BA'[_E_Q_E_BQ)I_!_QI_E_S__E’Q_S_I_‘[I}{I_E ______
2 ESTEEM BUILDING ACTIVITIES FOR GIRLS AGES 5TO 18 YEARS OF AGE FROM ECONOMICALLY DEPRIVED
£ URBANNEIGHBORHOODS . A T
% 2 Check this box » D if the organization discontinued its operatlons f?qp;}oéedtof more than 25% of its net assets.
G | 3 Number of voting members of the governing body {Part VI, Ilne 1 x e 3 23
ﬁ 4  Number of independent voling members of the governing bogy R %‘3% 1b) Coe . 4 23
= | 5§ Total number of individuals employed in calendar year 2020 Pa ne a) - 5 32
2 | 6 Total number of volunteers (estimate if necessary) . r/}‘ A 6 36
< | 7a Total unrelated business revenue from Part VI, colum (gl"ne 12 e e e e e e 7a 0
b Net unrelated business taxable income from Form 990-T, Part.l, line 11 e e e e e e e .. 7b ] 0
¥ Prior Yaar Current Year
o | 8 Contributions and grants (Part VIII, line 1Th)y. . . #~%. . . .| C e e e 543,726 970,952
g 9  Program service revenue (Part VIIl, line 2g) . & . e e 167,291 283,427
3 |10 Investment income {Part VI, column {A), lines 3¢¢L§ndk7d) e 3 4
® |11  Otherrevenue (Part VIII, column (A), lines 5, 6d8c, 9%, 10¢, and 11e) 134,564 9,480
12  Total revenue—add lines & through 11 {must ecnfél P?r't\*\!lll column (A) ling 12) 845,584 1,263,863
13  Grants and similar amounts paid (Part IX colump.(A), lines 1-3). Co 0 0
14  Benefits paid to or for members (Part I)é%o‘lﬁ* n (A), line 4) . 0 0
w |15  Salaries, other compensation, employegibenefits;(Part IX, column (A) 11nes5 10) 524,178 556,455
2 |16a Professional fundraising fees (Ra Xdcolumn (A), linet1e). . . . . . 0 0
§ b Total fundraising expenses (PartdXxycolomn (D), line 25) b_‘_‘____-_____p‘_T_,_z_S_JS e . ' 1
w (47  Other expenses (Part [X, coluim(A), ines 11a—11d, 11f-24e) . . . 256,648 279,625
18  Total expenses. Add lines 13517 (m st equal Part [X, column (A) I:ne 25) .. 780,824 836,080
19 Revenue less expenses. ,Subtract:lrne 18 fromline 12, . . . . L 64,760 427,783
H § Bl Beginning of Curront Year End of Year
‘3% 20 Total assets (Pa%)gl - 1,299,579 1,622,122
<3[21  Total liabiities n{‘yart X I 6). e 436,094 209,604
z7 Net assets oxfund.balances. Subtract line 21 from line 20 PP 863,485 1,412,518

Signature'Block”

Under penaities of perjury, | declare tha‘bl:fmve examined this retum, including accompanying schedules and statements, and to the best of my knowledge
and belief, it is true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ﬁlegr: Signature of officer Date

MAUREEN R. GROVE EXECUTIVE DIRECTOR

Type or print name and title

i i Date PTIN
Paid Print/Type preparer's name Preparer's signature check .
Preparer SCOTT N DRAPER, CPA MBA SCOTT N DRAPER, CPA MBA 3/13/2022 | self-employed [P0O0608551
Use Only |Fim'sname ® NYT CPAS Firm's EIN B 52-2272061
Firm's address » 780 FREDERICK ST, HAGERSTOWN, MD 21740 Phone no. __301-797-6609

May the IRS discuss this return with the preparer shown above? Seeinstructions. . . . . . . . . . . . . . . . Yes D No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2020

HTA



Form 990 (2020) GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 2
Part lll Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Partill . . . . . . . . . . . D

1  Briefly describe the organization's mission:
THE MISSION OF GIRLS INC. OF WASHINGTON COUNTY IS TO EMPOWER ALL GIRLS TO BE

2 Did the organization undertake any significant program services during the year which were not listed on
the prior Form9900r980-E2?. . . . . . . . . . . . . . . .. .. ... []ves [X]INe
If "Yes," describe these new services on Schedule O.

3  Did the organization cease conducting, or make significant changes in how it conducts, any program
services? .
If "Yes," describe these changes on Schedule O.

4  Describe the organization's program service accomplishments for each of its three largest programy ges, €
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 revenue, if any, for each program service reported.

4b

4d Other program services (Describe on Schedule O.)

(Expenses $ 0 including grants of $§ 0 ) (Revenue $ 0)
4e Total program service expenses > 652,070

Form 990 (2020)



Form 890 {2020)  GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 3

Part IV Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A. . . . . . . . . . . . L. e e e e e e e e e e e 11 X
2 s the organization required to comp[ete Schedu!e B Schedule of Contribufors See |nstruct10ns? e e e e 2 [ X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Part!. . . . . . . 3 X
4 Section 501(c){3) organizations. Did the organization engage in lobbying actlwtres or have a sectton 501(h)
election in effect during the tax year? If "Yes,” complete Schedufe C, Part!f. . . . . . . . . . . . . . .. .1 4 X
5 Is the organization a section 501{c)(4), 501{c)(5), or 501(c)(6} organization that receives membershrp dues, ;
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes, " complete Schedule ¢ Pért i 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If
“Yes,” complete Schedufe D, Part ! . . . . 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve ’ﬁ#space
the environment, historic land areas, or historic structures? If "Yes, " complefe Schedule Dx‘Eart 3 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other s |Iar asse s? If "Yes "
complete Schedule D, Part lil . . %\b ..... 8 X
9 Did the organization report an amount in Part X llne 21 for escrow or custodla[ account iability;’serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, t, credit repair, or debt
negotiation services? If "Yes," complete Schedule D, PartiVv. . . . . . K ....... 9 X
10 Did the organization, directly or through a related organization, hold assets in do \&egs}n ed endowments
or in quasi endowments? /f "Yes, " complete Schedule D, Part V. Ry, j 10 X
11  If the organization's answer to any of the following questions is "Yes," then e Schedule D Parts VI L
VII, VIL, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and eq art X, line 107 if “Yes,” complete
Schedule D, PartVI.. . . . . . . . . . ... . ... G fal X
b Did the organization report an amount for investments—other, ec tles in Part X Ime 12 that is 5% or more
of its total assets reported in Part X, line 167 if "Yes,” complete Sc edure D, PatViL. . . . . . .. .. 11D X
¢ Did the organization report an amount for investments—program re ated in Part X, line 13, thatis 5% or more
of its total assets reported in Part X, line 167 If "Yes,"” comp"’fe chedule D, Part VIll. . . . . . A A [ X
d Did the organization report an amount for other asseéjs in @E}éﬂne 15, that is 5% or more of its total assets
reported In Part X, line 187 if “Yes," complete Schedul&ﬂ PartiX.. . . . . e e X
e Did the organization repeort an amount for other Ilagrhtrs-@% art X, line 257 If "Yes " comprere Schedule D, PartX.. . [11e X
f Did the organization's separate or consolidated fi nansaq&ate ents for the tax year include a footnate that addresses
the organization’s liability for uncertain tax positiopsTunder-BIN 48 (ASC 740)? If "Yes," complete Schedufe D, PartX. . . . . | 11f| X
12a Did the organization obtain separate, |ndepeédent atdited financial statements for the tax year? /f "Yes,” comp!ete
Schedule D, Parts X and XlI. . 12a]| X
b Was the organization included in con’sﬁ&]ated mdependent audited financial statements for the tax year? If "Yes "
and if the organization answered "N a then completing Schedule D, Parts Xl and Xilisoptional. . . . . |12b X
13 Is the organization a school descriped |n~sectjon 170(b)(1)(AMH)? If “Yes," complete Schedule E. . . . . . . . . 13 X
14a Did the organization maintain a E\Q,‘\-)'nplc:nyees or agents outside of the United States?. . . . . . . . . . . [14a X
b Did the organization have ag ega evenues or expenses of more than $10,000 from grantmaking,
fundraising, business, m@est @?pd program service activities outside the United States, or aggregate
foreign investments valued at; 000 or more? If “Yes,” complete Schedule F, PartslandiV. . . . . . . . . . |(14b X
15 Didthe organlzatlonirye%ﬁ' rt IX, column (A), line 3, more than $5,000 of grants or other assistance to or
for any foreign organizationJf "Yes,” complete Schedule £ Partsftand V. . . . . . N I [ X
16 Did the organization repo%{art IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? if "Yes, " complete Schedule F, Parls il and IV, . . . . . e e e 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part | See instructions. . . . . e 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VI, lines 1c and 8a? If “Yes," complete Schedule G, Partil. . . . . . e s X
19 Did the organization report more than $15,000 of gross income from gaming actlwtles on Part VIII Ilne ga? .
if"Yes," complete Schedule G, Partlil . . . . . . - . . . . . . L oo Lo oo e e e 19 X
20a Did the organization operate one or more hospital facrlltles? If Yes," complete Schedule H e e e e e e e e 20a X
b If"Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn?. . . . . . . |20b
21  Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 12 If "Yes, " complete Schedule |, Partsfandif. . . . . . . . . 21 X

Form 990 (2020)



Form 950 (2020) GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207  Page 4
Part 1V Checklist of Required Schedules {continued) ‘

Yoz | No

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

23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensatron of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J. . . . . . . . . L o 0o L0000 .23 X

24a Did the organization have a tax-exempt bond issue with an outstandmg pnncrpal amount of more than
$100,000 as of the [ast day of the year, that was issued after December 31, 20027 If "Yes, " answer lines
24b through 24d and complete Schedufe K. If 'No,"go to line 25a. . . . . Ce e e e 24a X

b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary perlod exceptlon? 2. . . .. |24b

¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the
to defease any tax-exempt bonds? . ' *'}\ .

. . . . . 246
d Did the organization act as an "on behalf of”" issuer for bonds outstand:ng at any t|me durlng the ear? P/ R

24d

25a Section 501(c)(3), 501{c)(4), and 501(c}(29) organizations. Did the organization engage in arkei% enefit

transaction with a disqualified person during the year? If “Yes, " complete Schedule L, Pa 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a dlsquaﬁ'etl?e\rs nina
prior year, and that the transaction has not been reported on any of the organization's p igr For
990-EZ7? If "Yes,” complete Schedule L, Part!. . e, VN 25hb X

26 Did the organization report any amount on Part X, line 5 or 22 for recewables from payables to any current

controlled entity or family member of any of these persens? If “Yes, " comnplete S artf. . . . . . ... [26 X

or former officer, director, trustee, key employee, creator or founder, substantial |b§~ or, or 35%
Sﬂggul

27 Did the organization provide a grant or other assistance to any current or forferqffi cer,;gr ‘ector, trustee, key
employee, creator or founder, substantial contributor or employee theréef, a-grant selection committee
- member, or to a 35% controlled entity (including an employee thereof) r%qgg%ember of any of these
persons? If "Yes," completfe Schedule L, Part Il .

I 27 X
28 Was the organization a party to a business transaction W|th o g‘gf the following parties (see Schedule L, B
Part IV instructions, for applicable filing thrésholds, conditions{andg: cept: ns);

a Acurrent or former officer, director, trustee, key employee, creator’ar founder, or substantial contributor? #f
If'Yes," complete Schedule L, PartiV. . . . . . e e e e 28a X

¢ A 35% controlled entity of one or more individuals and/or'grganizations described in lines 28a or 28b7 If

b A family member of any individual described in Iine28a‘? lé?es "complete Schedulel_ Pan‘ lv S 41 ) X
If'Yes," complete Schedule L, Part IV.. . . . . . ST . L L L L0 e e e e e e e . |28¢c X

29 Did the organization receive more than $25,000 mﬂ@cg\sh contnbutlons? lf "Yes g complete Schedule Mo 29 X
30 Did the organization receive contributions of art, filstoricaltreasures, or other similar assets, or qualified

conservation contributions? /f "Yes,"comple?S %%M e e .. | 30 X
31 Did the organization liquidate, terminate, or & ‘and cease operat:ons‘? lf "Yes " complete ScheduleN Partl H X

32 Did the organization sell, exchange, dispgse of-orifv ansfer more than 25% of its net assets?
If “Yes," complete Schedule N, Part l

32 X

33 Did the organization own 100% of ap.entity,di egarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701437 If &Yes,” complete Schedule R, Part!. . . . . e a3 X

34 Was the organization related to ar F ax-gxempt or taxable entlty? If "Yes," complete Schedule R Pa.rt ll
iorlV,andPartV, line 1. K

P . X
35a Did the organization ha &.co ole%entrtywathlnthe meaning ofsectlon 512(b)(13)? C e e e . . |35a

b If "Yes" toline 353, did'the |at|on receive any payment from or engage in any transaction with a controlled
entity within the m éy ningfof se ion 512(b}{13)7? If "Yes," complete Schedule R, Part V, line2 . . . . . . . . . . |35b

36 Section 501(c)(3) orga ‘&zatlﬁs Did the organization make any transfers to an exempt non-charitable related
organization? If “Yes,"” coqgﬁele Schedute R, PartV. fine2. . . . . . Coe 36 X

37 Did the organization conduct mere than 5% of its activities through an entlty that is not a related organlzatlon
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part V. . . . . | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note: All Form 980 filers are required to complete Schedule .. . . . e e e e e e e . . . |38 X
Statements Regarding Other IRS Filings and Tax Compllance
Check if Schedule O contains a response or note to any lineinthisPartV. . . . . . . . . . . . . :l

¢ Yes | No

1a  Enter the number reported in Box 3 of Form 1096. Enter -0-if not applicable. . . . . . . . . 1a 9| * ,
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable. . . . . 1b ol |
¢ Did the organization comply with.backup withholding rules for reportable payments to vendors and reportable 1

gamlngggamblrng)wmnlngstoprlzewmners? S S S ST S S S S SR 1c | X
Form 990 (2020




Form 990 (2020) GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207  Page 5
Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Ry 1
Statements, filed for the calendar year ending with or within the year covered by thisreturn. . | 2a 32)
b If atleast one is reported on line 2a, did the organization file all required federal employment tax returns?. . . . . 2b | X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. (see instructions) N A
3a Did the organization have unrelated business gross income of $1,000 or more during the year?. . . . e 3a X
b If"Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on Schedule O ...... 3b
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, ar other financial account)? 4a X
b If"Yes' enter the name of the foreign country » .8 1
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accoﬁ nts{EBAR). ‘
Ea Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year? : 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter tra %%\hq? . 5b X
¢ If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . 6% 5c X
6a Does the arganization have annual gross receipts that are normally greater than $100 00 po: | d |d\pe
organization solicit any contributions that were not tax deductible as charitable contributions? . e e e 6a X
b If "Yes," did the arganization include with every solicitation an express statement that sklk cont butlons or
gifts were not tax deductible?. . . . . R . . . .. ... |eb
7  Organizations that may receive deductlble contrlbutlons under section 170(c)y, '
a Did the organization receive a payment in excess of $75 made partly as a contnf"‘n d partly for goods
and services provided to the payor? . . 3 B I ! X
b [f"Yes," did the organization notify the donor of the value of the goods or seﬁféhe’s,prozged'? .. . v - .. .| 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible pErsongl pro‘%rty for which it was
required to file Form 82827. . . . . e e e 7c X
d If"Yes," indicate the number of Forms 8282 fled durlng the year 0\ e | 7d ] e .
e Did the organization receive any funds, directly or indirectly, to 'gy prem\m on a personal benefit contract? . . . . | Te X
f Did the organization, during the year, pay premiums, dwectlyél\rl%ecﬂy, on a personal benefit contract?. . . . . 7f X
g Ifthe organization received a contribution of qualified intellectual propefty, did the organization file Form 8899 as required?. . | 7g
h If the organization received a contribution of cars, boats, airplanes, oro her vehicles, did the organizafion file a Form 1098-C?. | 7h
8 Sponsoring organizations maintaining donor advised und Did a donor advised fund maintained by the I e |
sponsaring organization have excess business holdjng\sf' t\a\rl ‘g/ttme duringtheyear?. . . . . . . . . . . .. 8
9  Sponsoring organizations maintaining donor advised.fands. i |
a Did the sponsoring organization make any taxablefdistjbutions under section4866?. . . . . . . . . . . . . . | 9a
b Did the sponsoring organization make a distributiop, to a donor, donor advisor, or related person?. . . . . . . . . [ 8b
10 Section 501(c)(7) organizations. Enter: D‘% ;
a Initiation fees and capital contributions included onfPart VIII, line 12. . . . . . . . [10a ;
b Gross receipts, inciuded on Form 990, F, illzline 12, for public use of club facmtles .o 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or sharé&%l’ BIS. « v v o« e e e .o 11a
b Gross income from other sources (@5{;0& net amounts due or paid to other sources
against amounts due or received r%m ). . 11b X
12a Section 4947(a)(1) non-exe ’@qéa:table trusts Is the organlzat:on ﬁllng Form 990 in |IEU of Form 1041?. . . . [12a
b If"Yes" enter the amouf fgx;o pt interest received or accrued during the year. . . . . | 126 BT (A
13  Section 501(c)(29) aiiqugnprof' it heaith insurance issuers. ‘ T
a Is the organizationtice 84 to iSsue qualified health plans in more thanone state?. . . . . . . . . . . . . . 13a
Note: See the |ns%3h&ts foﬁaddltlonal information the organization must report on Schedule O. T
b Enter the amount of rese ’gs the organization is required to maintain by the states in which RN L
the organization is licensed to issue qualified healthplans. . . . . . . . . . . . . . . . |13b o
¢ Enterthe amountofreservesonhand. . . . . . . 13¢ . i
14a Did the organization receive any payments for indoor tann:ng services dunng the tax yeal’? . ... . |14a X
b If"Yes" has it filed a Form 720 to report these payments? If “No, " provide an explanation on Schedule O ... . . |14b
16 s the organization subject to the section 4960 tax on payment(s) of more than $1,000, 000 in remuneration or
excess parachute payment(s) duringtheyear. . . . . . . . . . . . L0 e o e e e e e e 15 _ X
If "Yes," see instructions and file Form 4720, Schedule N. e
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? . . . 16 X
If "Yes," complete Form 4720, ‘Schedule O. N | i

Eorm 990 (2020



Form 990 (2020) GIRLS INCORPORATED OF WASHINGTON COUNTY 23-70562207 Page 6

Governance, Management, and Disclosure For each "Yes” response fo lines 2 through 7b below, and for a "No"
response to fine 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedule O contains a response or note to any lineinthisPartV1., . . . . . . . . . . ..

Section A. Governing Body and Management

Yes | No

1a Enter the number of voting members of the governing body at the end of the tax year. . . . 1a 23|
If there are material differences in voting rights among members of the governing bedy, or ‘
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O,

b Enter the number of voting members included on line 1a, above, who are independent. . . . 1b 23 i

2 Did any officer, director, trustee, or key employee have a family relationship or a business refationship wi
any other officer, director, trustee, orkey employee?. . . . . . . . . . . . L L oL L e o

3 Did the organization delegate control cver management duties customarily performed by or undeﬁhé?%a
supervision of officers, directors, trustees, or key employees to a management company or othe {pe S

2
4 Did the organization make any significant changes to its governing documents since the prior Farm 990{was ﬁI(;ig .
5§ Did the organization become aware during the year of a significant diversion of the orngizatio\"s ‘g,vsets? ce .
6 .

o {tn [ e
Pl B P Pt

Did the organization have members or stockholders? . . Y £ A e
7a Did the organization have members, stockholders, or other persons who had the powepto elect or appoint
one or more members of the governing body? . . M e 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,

stockholders, or persons other than the governing body? . e e R e e 7b X
8 Did the organization contemporaneously document the meetings held or written c@@gs’h derfaken during .

the year by the following: - J |-
a The governing body? . :3 8a | X
b Each committee with authority to act on behalf of the governing bodyZ,, <y, % 8b | X

9 Isthere any officer, director, trustee, or key employee listed in Pilﬁv ,lé;S'eq!t\lfir?A, who cannot be reached
at the organization's mailing address? If "Yes, ” provide the namgs an nadﬁmsses on Schedule O. . . . . . . . 9 X

Section B. Policies (This Section B requests information aboutpolicie’s not required by the Internal Revenue Code.

St Yes | No
10a Did the organization have local chapters, branches, or afﬁliate;&. e e e e e e e e 10a X
b If"Yes," did the organization have written policies and proc&tlures governing the activities of such chapters,
affiliates, and branches to ensure their operations ate co%sisteﬁ} with the organization's exempt purposes?. . . . . |10b X
11a Has the organization provided a complete copy of this Fon’h@ig\oitodl members of its governing body before filing the form? . 1a) X
b Describe in Schedule O the process, if any, used bsﬁtqﬁ organization to review this Form 990. 1 ]
12a Did the organization have a written conflict of intefest polity? If "No,"go to line 13. . . . . . 12a| X

b Were officers, directors, ar trustees, and key emplo e_e'h"‘\vquired to disclose annually interests that could give rise to canflicts? [12b] X
¢ Did the organization regularly and consisten g‘ mog tor and enforce compliance with the policy? /f "Yes,"

describe in Schedule O how thiswas dong® vt/ . . . . . . .« .« . . . e e e e e e e e e M2e] X
13 Did the organization have a written t;js%erpolicy?. e e e e e e e e e e e e 13 | X
14 Did the organization haveawritten‘gggi] entetention and destructionpolicy?. . . . . . . . . . . . . . .. |14 X
15 Did the process for determining cofifpengation of the following persans include a review and approval by
independent persons, comparabilig;ta;f); and contemporaneous substantiation of the deliberation and decision? e
a The organization's CEQ, ExeclifiVe Director, or top managementofficial. . . . . . . . . . . . . . . . ... |[15a] X
b Otherofﬁcersorkeyemg%yé”eés"Lgeorganization. e i £+ X
If “Yes" to line 15a or5b, describie’the process in Schedule O (see instructions).
16a Did the organization-nvest ir?%‘éntribute assets to, or participate in a joint venture or similar arrangement
withataxableentﬁ?'qyggtyear’?. _ X_
b If"Yes," did the org;\lr{'z tiof' 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 exempt status with respect to such arrangements?. . . . . . . . . . . . . . . . . . . 16h

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

Iﬁ Own website |:| Another's website Upon request I:I Other (explain on Schedule O)
19 Describe on Schedule O whether (and If so, how) the organization made its governing documents, conflict of interest policy,

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

ANNA BARKER

626 WASHINGTON AVENUE, HAGERSTOWN, MD 21740-4636

Form 990 (2020)



Form §50 (2020) GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated

Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this PartVvi. . . . . . . . . . . . D

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, directers, trustees (whether individuals or organizations), regardless of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1098-MISC) of more than $100,000 from the
organization and any related organizations. g, ¢

o List all of the organization's former officers, key employees, and highest compensated employee&%ceived more than
$100,000 of reportable compensation from the organization and any related organizations. '

o List all of the organization’s former directors or trustees that received, in the capacity as a forpiier dirégtor or trustee of the:
organization, more than $10,000 of reportable compensation from the organization and any relate'drorganizwations.

See instructions for the order in which to list the persons above.

I:] Check this box if neither the organization nor any related organization compensated anygqent officer, director, or trustee.

Position
{A) (B) {do not check more thdn an (D) {E) (3]
Name and tite Avetage box, unless person is'both an Reportable Reportable Estimated amount
hours officer and a director/tfistes compensation compensation of other
per week |5 & from the from related compensation
(list any ,;9{ § 2y g( 2 é%} g’ organization organizations from the
hours for 3 &|E8 RS B | 8 [ (W-21009-MISC) | (W-2/1099-MISC) |  organizaton and
related 2 E|w. RX\a '8‘§ related organizations
organizations = @ a*%tg‘; 3
below @ ? w% b
datted line) f 3 52 % @
4.4 g
0 X XX X 85,049 0
doldx | |x 0
X X 0
X X 0
X X 0
X X 0
X 0
X 0
X 0
X 0
X 0
X 0
X 0
{4)_ _GARRYA.PATE | 100
DIRECTCOR - ) 0.00| X 0

Form 990 (2020



Farm 990 (2020) GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207  Page 8

Part VIl Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)
€
Position
(A) (B} (do not check more than one (D) (E) (F)
Name and tile Average box, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensaticn compensation of other
per week as|3 x|le | from the fram related compensation
(listany a2 g 234 g organization organizations from the
haurs for §E g a ‘3" g 8| @ | (W-2/1098-MISC) | (W-2/1099-MISC) crganization and
related 25|8 2|8 g related organizations
organizations |~ g/ 2 g 3
below ) &l B
dotted line) ] @
8 2
(15) WANDAGERSTNER I 100
DIRECTOR 0.00] X 0
(16) BETHJOHNSTON . .......100
DIRECTOR 0.00] X 0
(17) BETHDELLAPOSTA . J._.__.___..100
DIRECTOR 0.00] X 0
(18) LINDSEYAVARA-REYNOLDS [ __ 100
DIRECTOR 0.00] X 0
18) KATHYL. MORRISEY . | . 100
DIRECTOR 0.00{ X f 0
(20} MAUREENG. MARGEVICH _________________ | _________ 100 R
DIRECTOR 0.00| X &%, 0
20 IaNceCRAMPTON 1100 4l ] T
DIRECTOR 0.00] X_{on| b P 0
q -,
{22) LISAM.TAYLOR .l .100 & NN
DIRECTCR 0.00 2 ' 0]
ey sewnes el g T
DIRECTOR 0.00[%% 0
L Y
e — if]
1b Subtotal , . . » 95,049 0 0
¢ Total from continuation sheets to Part VII, Sect A & 0 0 0
d Total(addlines1band1c). . . . . . @\% P 95,049 0 0
2  Total number of individuals {including but rh?t fimited:to those listed above) who received more than $100,000 of
reportable compensation from the organization »> 0
% Yes| No
3  Did the organization list any former o |cer.s.girrector, trustee, key employee, or highest compensated A
employee on line 1a7? If *Yes," complete %chedu!e.lfor such individual , . . e e e e e 3 X
4  For any individual listed on ling %,;?the-sum of reportable compensation and other compensation from
the organization and related qrganizations greater than $150,0007 If "Yes,” complete Schedule J for such :
individual . S 4 X
5  Did any person liste '-onrlj’pe direceive or accrue compensation from any unrelated organization or individual l
for services rendered toithe organization? if "Yes, " complete Schedule J for such person . 5 X

Section B. Independent Contractors

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

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

(&) (B)

Name and business address Description of services -

i)
Compensation

jl=l =Rl a] lw]

2 Total number of independent contractors (including but not imited to those listed above) who received
more than $100,000 of compensation from the organization » 0

Form 990 (2020)




Form 830 (2020) GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page §
Statement of Revenue
Check if Schedule O contains aresponse or noteto any lineinthisPartVIll.. . . . . . . . . . . . .. . D
(A (B} € (D)
Tetal revenue Related or exempt Unrelated Revenus excluded
function revenue | business revenue from tax under
sections 512-514
8y 1a Federated campaigns . 1a 35,210 '
g 5| b Membershipdues. . N I 0
O 2 ¢ Fundraisingevents. . . . . . . .. [1¢ o
£ < d Related organizations . 1d 0
O3 e Governmentgrants (contnbutlons) 1e 463,241
g % f All other contributions, gifts, grants, and s
3 E similar amounts not included above . 1f 472,501 ),
T 8| 9 Noncash contributions included in %
§ 'E lines 1a—1f . . [ 19 | $ 0 m ,
h_Total. Add lines 1a-1f . T . 970,852 :
Business Code el S |
§ 2a CAMPREGISTRATION 500029 8,282 Y
£ g| b AFTERSCHOOLPROGRAMSDUES 900099 32,406 Y
£l ¢ GENERALPROGRAMS 900099 242,740
A 900099 s 0
§:°‘ e . =20
& f All other program service revenue . . . . A
g__ Total, Add lines 2a-2f . > 520834214 )
3 Investment income (including dlwdends lnterest and 2 %“‘) '
other similar amounts) . e e e e e e > S 4
4  income from investment of tax—exempt bond proceeds . .47;" o 0
5 Royalties. e e R 0
(i) Real () Rérsonaly | ~&
6a Grossrents. . . . | 6a e
b Less: rental expenses . 6b i
¢ Rental income or (loss) 6c 0] = 0
d Netrentalincomeor{loss). . . . . . . . o LR » 0
7a Gross amount from (i) Securities ~ In i} Ottier
sales of assets =, \%
other than inventory . 7a l\ﬁ % 0
g b Less: cost or other basis .
g and sales expenses . 7b m ’ 0
é ¢ Gainor (loss) . oo Lre] o N 40 0
5 d Net gain or (Ioss) . Q‘Q% e e . » 0
£ | B8a Grossincome from fundralsmgg%f
o events (notincluding § 4= =0
of contributions reported on [ ;
See Part IV, line 18 . . | 8a 0
b Less: direct expenses .§. # r}) 8b 0
¢ Netincome or {loss): omJtm raising events . . > 0
9a Gross income/from gaming activities.
See Part Mdine " e« . . | 9a 0 '
b Less: direct elex%e%ﬁsg .. gb 0 J
¢ Netincome or (loss)-from gamlng actlwtles . > 0
10a Gross sales of inventory, less
refurns and allowances . 10a 0
b Less:; cost of goods sald . . 10b 0 .
¢ Netincome or {loss) from sales of |nventory .- 0
0 Business Code |
S @|Ma MISCELLANEQUS .. 900099 9,480
i 0
BB O e 0
w®[ d Alotherrevenue. . . . . 0
= e Total. Add lines 11a—11d. . > 9,480 |
12 __ Total revenue. Seeinstructions. . . . . . . . . » 1,263,863 4] 0 0

Form 990 (2020



Form 990 (2020)

Part IX
Section 501{c){3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

GIRLS INCORPORATED OF WASHINGTON COUNTY

23-7052207

Page 10

Statement of Functional Expenses

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

Ll

: - A B c D
Do notInelude amoune aporte on nes 65,75 mamens | s | g | i
*1  Grants and other assistance to domestic organizations ] S
domestic governments. See Part IV, line 21 . 0
2  Grants and other assistance to domestic )
individuals. See Part IV, line 22 . 0
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign _ _
individuals. See Part IV, lines 15 and 16 . 0 L s o
4  Benefits paid to or for members . 0 G R
§ Compensation of current officers, dlrectors ) (fr W hd
trustees, and key employess . 95,049 70,5 9 16,820 7,514
6 Compensation not included above to dlsquallf ied Z - Y
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c}(3)(B) . . 0 ; £
7 Other salaries and wages . 403,396 300722 71,383 31,891
8 Pension plan accruals and contnbutlons (:nclude '
section 401(k) and 403(b) employer contnbuhons) 9,938 (ﬁ%\ 6,491 2,390 1,057
9  Other employee benefits . . 1,648 % A 846 303 499
10  Payroll taxes . 48,424 %"‘:“’;?.&35,574 7,585 3,265
11 Fees for services (nonemployees) ‘?%
a Management. C . &, Q&\O X
b Legal. €. 0p
¢ Accounting . £ 6,074 3,345 125 2,604
d lobbying. . . . . . . . .. ... .. ... A A N
e Professional fundraising senvices. See Part IV, line 17 . R 0
f Investment management fees . S 0
g Other. (If line 11g amount exceeds 10% of line 25 oolumn |7
{A) amount, list line 11g expenses on Schedule 0). . . . . g Q 43 464 49,170 267 27
12  Advertising and promotion . .. el 2,129 39 2,080
13 Office expenses . _ ; 5,993 5,152 654 187
14 Information technology . 1,244 1,088 166
15 Royalties . 0
16 Occupancy. . . . . . 50,850 39,858 2,726 8,266
17 Travel. . . . . . . . 0
18  Payments of travel or entertamment eer Ses
for any federal, state, or local public offi 1575% R 0
19 Conferences, conventions, and meehﬁ%% .. 11,863 9,188 1,801 874
20 Interest. . . . . . 5,999 5,490 509
21 Payments to affi Ilates 7 0
22  Depreciation, depleﬂon and Am 59,877 51,988 6,850 1,019
23  Insurance. ';:.7.,-- 12,118 7,659 2320 2,139
24  Other expenses. Ite e expe SEes not covered ; ‘
above (List mtscellaneou?e% ses on line 24e. If -
line 24e amount e ceeé{ {@/ % of line 25, column : N
{A) amount, list line 2@3 pXpenses on Schedule O.) # -
a MATERIALSANDSUPPLIES 40,697 39,351 614 632
b TRANSPORTATIONEXPENSE """ """ 15,358 16,358
¢ OTHERDIRECTPROGRAMCOST 10,623 6,645 1,059 2,919
d OTHERINDIRECTCOSTS "~ """~ 7,436 3,980 1.146] 2,310
e All other expenses 0
25 Total functional expenses. Add lines 1 through 24e . 836,080 652,070 116,717 67,293
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 b I:I if
following SOP 98-2 (ASC 958-720) .

Form 990 (2020




Farm 990 (2020) GIRLS [NCORFORATED OF WASH[NGTON COUNTY 23-7052207  Page 11
Part X Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X . .. |:]
(A) (8)
Beginning of year End of year
1 Cash—non-interest-bearing . A 0] 1 548,563
2 Savings and temporary cash investments . . . 257,831] 2
3 Pledges and grants receivable, net . ‘0] 3 0
4  Accounts receivable, net. . 27,935 4 24,403
6 Loans and other receivables from any current or former off cer, dlrector
trustee, key employee, creator or founder, substantial contributor, or 35% i
controlled entity or family member of any of these persons . .
8 Loansand other receivables from other disqualified persons (as defi ned N
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B)
% 7 Notes and loans receivable, net . 0
% | 8 Inventories for sale or use . .. .
< 8 Prepaid expenses and deferred charges R, 4,543
10a Land, buildings, and equipment: cost or ol o) :
other basis. Complete Part VI of Schedule D 10a 2,022,330 ° J .
b Less: accumulated depreciation. . . . . 10b 1,062,196 ==~ 010,080| 10c 970,134
1 Investments—publicly traded securities . ' 0l M 0
12 Investments—other securities. See Part IV, line 11 0l 12 0
13 Investments—program-related. See Part IV, line 11 . 0] 13 0
14  Intangible assets . . T ¢ 1] 14 1
16  Other assets. See Part IV, fne 1. . . . . R 0| 15 74,478
16  Total assets. Add lines 1 through 15 (must equal Ilne 33) .. Q.\%\ ol 1,299 579| 16 1,622,122
17  Accounts payable and accrued expenses . N ' 12,331] 17 24,437
18 Grants payable . 0] 18
19 Deferred revenue . . 121.320| 19 3,975
20 Tax-exempt bond liabilities . Sy . 0] 20
21 Escrow or custodial account liability. Complete Part IV of Sche tle D 0] 21
@122 Loans and other payables to any current or former afficér, director,
g trustee, key employee, creator or founder, substant g contijbutor, or 36% :
a controlled entity or family member of any of these | r ons . : 0 22
=123 Secured mortgages and notes payable to un % third parties . 302,443] 23 181,192
24 Unsecured notes and loans payable to unre! ird parties . 0] 24 0
25  Other liabilities (including: federal income:faxa) Q%bles to related third
parties, and other liabilities not included%o; 17-24). Complete
Part X of Schedule D . B 0| 25 0
26 Total liabilities. Add lines 17 th%ﬁ‘h . 435,094 28 _209,604
4] ' Organizations that follow F. B?Asoﬁsa check here » ' j '
2 and complete lines 27, 28, :?g‘an 133, . A
B 27 Net assets without donor sestrction . 854,783| 27 1,304,912
5|28  Netassets with do r reflrjc |o(§}s 8,702 28 107,606
g Organizations t a Hfollow FASB ASC 958 check here > |:| S -
n and complete lines 29 thrgugh 33. r
© 129 Capital stock v; ipal, of currentfunds . . . . .
§ 30 Paid-in or capitai'su , or land, building, or equipment fund
2 31 Retained earnings, endowment accumulated income, or other funds .
+ |32 Total net assets or fund balances . 863,485| 32 1,412,518
< 133 Total liabilities and net assets/fund balances 1,299,579 33 1,622,122

Form 990 (2020




Form 990 (2020)  GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207  Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . ..
1 Total revenue (must equal Part VIlI, column (A), line 12) . . . 1 1,263,863
2  Total expenses {must equal Part [X, column (A}, line 25). . . . 2 836,080
3 Revenue'less expenses. Subtract line 2 fromline1. . . . . . . . . . . . . .. ... 3 427,783
4  Net assets or fund balances at beginning of year (must equal Part X, line 32, column (4)) . . . 4 863,485
5 Netunrealized gains {losses) oninvestments. . . . . . . . . . . . ) 5
6 Donated services and use of facilities . . 6
7 Investment expenses . .o e e e e e 7
8§ Priorperiodadjustments. . . . . . . . . .. ... ... e e e e e e 8 121,250
9  Other changes in net assets or fund balances (explain on Schedule ©). . . . . . . . . . . .. 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 323, 4 \
oMM (BY) . .« v T T I e, o 1,412,518
Financial Statements and Reporting X ¢
Check if Schedule O contains a response or note to any line in this Part XII . <3, .
- N Yes | No
1 Accounting-methed used to prepare the Form 990: || Cash Accrual ] Gther )
If the organization changed its method of accounting from a prior year or checked "Other; e pla’?n in
Schedule O. ' :
2a Were the organization's financial statements compiled or reviewed by an indepeg{dgsﬂg{accountant? . 2a X
If "Yes," check a box below to indicate whether the financial statements for the ygar we\ge compiled or
reviewed on a separate basis, consolidated basis, or both:
D -Separate basis |:| Consolidated basis [:] Both cons‘glid::i@\clj1 and’separate basis _
b Were the organization's financial statements audited by an independg%?cco ntant? . C e 2b | X
If "Yes," check a box below to indicate whether the financial staterfients r}?\p@year were audited on a ‘
separate basis, consclidated basis, or both: \
Separate basis |:| Consolidated basis |:] % cé%solidated_ and separale basis
¢ If"Yes"toline 2a or 2b, does the organization have a commiftee tﬂ t assumes responsibility for oversight of .
the audit, review, or compilation of its financial statements and selection of an independent accountant? . 2c | X
If the organization changed either its oversight process OI@EG ion process during the tax year, explain on
Schedule O. w
3a  As aresult of a federal award, was the organization [equired to undergo an audit or audits as set forth in
the Single Audit Act and OMB Circular A-1332 . R ¥ . . . . . v v v e 3a X
b If"Yes," did the organization undergo the require dit or audits? If the organization did not undergo the
required audit or audits, explain why on Schgﬁfi’l&Q arid describe any steps taken to undergo such audits . 3b

Ferm 990 (2020)



SCHEDULE A
{Form 990 or 990-E2)

OMB No. 1545-0047

2020

Open to Public

Public Charity Status and Public Support '

Complete if the organization Is a section §01{c){3) organization or a section 4947{a){1) nonexempt charitable trust.
» Attach to Form 990 or Form 990-EZ.

Department of the Treasury i
Internal Revenue Service > _Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRLS INCORPORATED OF WASHINGTCON COUNTY 23-7052207

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

2 D A school described in section 170(b)(1){A){ii). (Attach Schedule E (Form 990 or 990-EZ}.)
3 |:| A hospital or a cooperative hospital service organizafion described in section 170{b)(1){A)iii).
4 l:] A medical research organization operated in conjunction with a hospital described in section 170(b){1)(A)(iif). Enter the
hospital's name, city, and State:

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

D 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 I!.)

[___] A community trust described in section 170(b){1){A)(vi). (Complete Part Il.)

D 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
URiVerSity:
10 D 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 [Il.)

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

12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes
of one ar more publicly supported organizations described in section 509(a){1) or section 503(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.

L]

-

w o

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

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

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

e |:| Check this box if the organization received a written determination from the IRS that itis a Type |, Type I, Type IlI
functionally integrated, or Type lil non-functionally integrated supporting organization.

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

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

—4
{i) Name of supported organization (i) EIN {lll) Type of organization | {iv)|s the organizatien | {v) Amount of monetary (vi) Amount of
{dascribed on lines 1-10 | listed in your governing support (see other support {see
above (see instructions)) document? instructions) instructions)
Yes No

(A

B) .

()

)]

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 930 or 990-E2.

HTA

Schedule A (Form 990 or 950-EZ) 2029



Schedule A (Form 950 or 930-E7) 2020
Support Schedule for Organizations Described in Sections 170(b)(1}{A)iv) and 170(b)(1}{A)(vi)
(Complete only If you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under

N

GIRLS INCORPORATED OF WASHINGTON COUNTY

23-7052207

N

Page

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

Section A. Public Support

Calendar year (or fiscal year beginning in) >

1

6

(a) 2016 (b) 2017 {c) 2018 (d) 2018

(e) 2020

(f) Total

Gifts, grants, contributions, and
membership fees received. (Do not

include any "unysual grants.”), . . . . 517,391 624,859 554 579 576,611

716,727

2,980,167

Tax revenues levied for the
organization's benefit and either paid
to orexpendedonitsbehalf. . . . . .

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

0

Total. Add lines 1through3 . . . . . . 517,331 624,859 554,579 576,611

716,727

2,980,167

The portion of total contributions by
each person (other than a . L 1
governmental unit or publicly

supported organization) included on

line 1 that exceeds 2% of the amount
shown on line 11, column (f). . . . . .

Public support. Subtractline 5 from line 4

2,990,167

Section B. Total Support

Calendar year (or fiscal year beginning in}) >

7
8

10

1
12
13

{a) 2016 (b) 2017 {c) 2018 (d) 2019

(e) 2020

{f) Total

Amounts fromlined. . . . . . . . . 517,391 624,859 554,579 576,611

716,727

2,990,167

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

similarsoureces, . . . . . . . . . . 3 2 3

12

Met income from unrelated business
activities, whether or not the business is
regularly carriedon. . ., . . . . . .

Other income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVlL). . . . . . . ..

9,480

50,288

2,100 16,051 17,655 5,102

Total support. Add lines 7 through 10. .

3,040,467

Gross receipts from related activities, ete, (see instructions) . . . . . . . . . . . oo o000

First 5 years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(¢)(3)
organization, check this box and stophere. . . . . . . .

Section C. Computation of Public Support Percentage

14
15
16a

17a

18

Public support percentage for 2020 (line 8, column (f), divided by line 11, column {(f). . ... . . . . . . . . 14

98.35%

Public support percentage from 2019 Schedule A, Part il line14. . . . . . . . . . . . . . . . . . .. 15

98.66%

33 1/3% support test—2020. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more; check this box

and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . o 00 e X

33 1/3% support test—2019, If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this

box and stop here. The organization qualifies as a publicly supported organization. . . . . . . . . . . . . . . . . oL » I:

10%-facts-and-circumstances test—2020. 1f the organization did not check a box on line 13, 16a, or 16b, and line 14
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part Vi how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported

Organization . . . . . . . . e i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » I:

10%-facts-and-circumstances test—2019, If the organization did not check a box on line 13, 16a, 16b, or 173, 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

OMGANIZAlION . . . . . . L . . . o e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e » |:

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

1 T84 7= 18 - 7 N O T

»[

Schedule A {Form 950 or 990-EZ) 2020



Schedule A (Form 990 or 990-EZ) 2020

GIRLS INCORPORATED OF WASHINGTON COUNTY

23-7052207

Support Schedule for Organizations Described in Section §09(a)(2)

Page 3

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

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

Section A. Public Support

Calendar year {or fiscal year beginning in) »> {a) 2018 {b) 2017 {c) 2018 {d) 2019 {e) 2020 (f) Total
1  Gifts, grants, contributions, and membership fees
received. (Do not include any "unusual grants.”) 0
2 Gross receipts from admissions, merchandise
sold or services performed, or facilities
fumished in any activity that is related to the
organization's tax-exempt purpose . ., . . . . 0
3 Gross receipts from activities that are not an
unrefated trade or business under section 513 . . 0
4 Tax revenues levied for the
organization's benefit and either paid to
orexpendedonits behalf, . . . . . . 0
5 The value of services or facilities
furnished by a governmental unit to the
organization without charge. . . . . . 0
6 Total. Add lines 1 through5. . . . . . 0 0 0 0 0
7a Amounts included on lines 1, 2, and 3 )
received from disqualified persons . . . 0
b Amounts included on lines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on fine 13 for the year . 0
¢ Addlines7aand?b. . . . . . . . . 0 0 0 0 0
8 Public support (Subtract line 7¢ from ‘ '
ine6). . . . ... 0
Section B. Total Support
Calendar year (or fiscal year beginning in) > {a) 2016 {b) 2017 {c) 2018 {d) 2019 (e) 2020 (f) Total
9 Amounts fromline6. . . . . . . . . 0 0 0 0 ' 0
10a Gross income from Interest, dividends,
payments received on securities loans, rents,
royalties, and income from similar sources . . . 0
b Unrelated business taxable income {less
section 571 taxes) from businesses
acquired after June 30,1975 . . . . . 0
¢ Addlines 10aandf0b. . . . . . . . 0 0 0 0 0
11 Net income from unrelated business
activities not included in line 10b, whether
or not the business is regularly carried on . 0
12 Other income. Do not include gain or
loss from the sale of capital assets
{ExplaininPartV1). . . . .. ... 0
13 Total support. (Add lines 8, 10c, 11,
and12). . . . .. e e e 1] 0 0 0 0
14 First 5 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 thisboxandstophere. . . . . . . . . . . . L 0 . e e e e e e e e e e e e e e e e e > E
Section C. Computation of Public Support Percentage
15 Public support parcentage for 2020 (line 8, column (f), divided by line 13, column (f)). . . . . . . . . . . . 15 0.00%
16 Public support percentage from 2019 Schedule A Part Il line15. . . . . . . . . . . . . .. ... 16 0.00%
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2020 (line 10¢, column {f), divided by line 13, column (). . . . . . . . . . 17 0.00%
18 Investment income percentage from 2019 Schedule A, Partlll,line47. . . . . . . . . . . . . . . . .. 18 0.00%

19a 33 1/3% support tests—2020. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is

not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests—2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

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

Schedule A {Form 550 or 990-EZ) 2020



Scheduls A (Form 990 or 930-EZ) 2020 GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207
Supporting Organizations
(Complete only if you checked a box in line 12 on Part . If you checked box 12a, Part [, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

Sections A, D, and E. If you checked box 12d, Part 1, complete Sections A and D, and complete Part V.)

Page 4

Section A. All Supporting Organizations

1

Ja

4a

Ba

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)7? If "Yes," explain in Part VI how the organization determined that the supported
organization was described in section 509(a){1) or (2).

Did the organization have a supported organization described in section 501(c)(4), {5), or (6)? If “Yes,"” answer
fines 3b and 3c below.

Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)7 If “Yes, " describe in Part VI when and how the
organization made the determination.

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

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

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? 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.

Bid the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c){3) and 502(a)(1) or (2)? If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c)(2)(B)
purposes.

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

Type | or Type 1l only. Was any added or substituted supported organization part of a class already
designated in the arganization's organizing document?

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

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

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

Did the organization make a loan to a disqualified person {as defined in section 4958) not described in line 77
If "Yes, " complete Part | of Schedule L {(Form 890 or 930-E2).

Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations
described in section 509(a){1) or (2))7 If "Yes," provide detail in Part V1.

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

Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide datail in Part VI
Was the organization subject to the excess business heldings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionally integrated
supporting organizations)? if *Yes,” answer line 10b below.

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

Yes

No

UL

4a

4b

4c

5a

1)

6c

9a

9b

9¢

10a

10b

Schedute A (Form 990 or 980-EZ) 2020



Schedule A (Form 980 or 950-E2) 2020 GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 5
Part IV Supporting Organizations (continued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a  Aperson who directly or indirectly controls, either alone or together with persons described in lines 11b and
11c below, the governing body of a supported organization? 1Ma
b Afamily member of a person described in line 11a above? 11b
¢ A 35% controlled entity of a person described in line 11a or 11b abave? if “Yes" to line 11a, 11b, or 11c, provide ; ]
detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

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

2  Did the organization operate for the benefit of any supported organization other than the supported
organization(s} that operated, supervised, or controlled the supporting organization? /f "Yes," expfain 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 |l Supporting Organizations

Yes | No

1  Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization{s)? if "No," describe in Part Vi how controf
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 Il 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 890 that was most recently filed as of the date of natification, and {jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directars, or trustees either (i) appointed or elected by the supported
organization(s} or (if} serving on the governing body of a supported organization? If "No,” expfain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s). 2

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

Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organizafion used fo salisfy the Integral Part Test during the year (see instructions).
I:] The organization satisfied the Activities Test. Complete line 2 befow.

[:| The organizafion is the parent of each of its supported organizations. Complete line 3 below.
[:l The organization supported a governmental enfity. Describe in Part VI how you supported a governmental entity (see instructions).

2  Activities Test. Answer lines 2a and 2b below. Yes | No
a Did substantially all of the organization's activities during the tax year directly further the exempt purposes of | Y
the supported organization(s) to which the organization was responsive? if"Yes," then in Part VI identify 1
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive fo those supported organizations, and how the organization determined
that these activities constifuted substantiafly alf of its activities. 2a
b Did the activities described in line 2a, above, constifute activities that, but for the organization's involvement,
one or more of the organization's suppaorted organization(s) would have been engaged in? if "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the organization’s involvement. 2b
3  Parent of Supported Organizations. Answer lines 3a and 3b befow.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

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

Schedule A {(Form 990 or 990-E2) 2020



Schedule A (Form 990 or 890-E7) 2020 GIRLS INCORPORATED OF WASHINGTON COUNTY __23-7052207 Page §
Type lll 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 hon-functionally integrated supporting organizations must complete Sections A thraugh E.

Section A - Adjusted Net Income {A) Prior Year (8) Cur_rent Year
{optional)
1 Net short-term capital gain 1
2 Recoveries of pricr-year distributions 2
3_Other gross income (see instructions) 3
4 Add lines 1 through 3. 4 0 0
5 Depreciation and depletion 5
6 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) 6
7 _Other expenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4). 8 0 0
Section B - Minimum Asset Amount {A) Prior Year ) Current vear
(optional)
1 Aggregate fair market value of all non-exempt-use assets (see ’
instructions for short tax year or assets held for part of year):
a_Average monthly value of securities 1a
b Average monthly cash balances 1b
c_Fair market value of other non-exempt-use assets 1¢
d_Total (add lines 1a, 1b, and 1c) 1d ' 0 0
e Discount claimed for blockage or other factors
{explain in detail in Part VI):
2 Acquisition indebtedness applicable to non-exempt-use assets 2
3 Subtract line 2 from line 1d. 3 0 0
4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for greater amount,
see instructions). 4 0 0
5 Net value of non-exempt-use assets (subtract line 4 from line 3) 5 0 0
6 Multiply line 5 by 0.035. 6 0 0
7 Recoveries of prior-year distributions 7 0 0
8 Minimum Asset Amount (add line 7 to line 6) 8 0 0
Section C - Distributable Amount Current Year
1 Adjusted net income far prior year (from Section A, line 8, column A) 1 Q
2 Enter 0.85 of line 1. 2 0
3 Minimum asset amount for prior year (from Section B, line 8, column A) 3 0
4 Enter greater of line 2 or line 3: 4 4]
§ Income tax imposed in prior year . 5
6 Distributable Amount. Subfract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6 0
7 [ Check here if the current year is the organization's first as a non-functionally integrated Type IIl supporting organization (see

instructions).

Schedule A (Form 990 or 890.E2Z) 2020



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

GIRLS INCORPORATED OF WASHINGTON COUNTY

23-7052207

Page 7

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

Section D - Distributions

Current Year

1

Amounts paid to supported crganizations to accomplish exempt purposes

2

Amounts paid to perform. activity that directly furthers exernpt purposes of supported
organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required—provide defails in Part V)

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

Total annual distributions. Add lines 1 through 6.

|~ |ay | | |

Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part V). See instructions.

V-]

Distributable amount for 2020 from Section C, line 6

0

Line 8 amount divided by line 9 amount

0,000

Section E - Distribution Allocations (see instructions)

(i)
(i) ol
Excess Distributions Underdistributions
Pre-2020

{iii}
Distributable
Amount for 2020

Distributable amount for 2020 from Section C, line 6

0

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

W

Excess distributions carnyover, if any, to 2020

From 2015 .

From2016. .

From 2017 . .

From 2018 . .

[=1i=1[=][=][=]

From 2019.

Total of lines 3a through 3e 0

Applied o underdistributions of prior years - 0

Applied to 2020 distributable amount

Carryover from 2015 not applied (see instructions)

| = [T R |0 ()0 o (e

Remainder. Subtract lines 3g, 3h, and 3i'from line 3f. 0

u

Distributions for 2020 from
Section D, line 7: $ 0

Applied to underdistributicns of prior years 0

-3

Applied to 2020 distributable amount

Remainder. Subtract lines 4a and 4b from line 4. 0

Remaining underdistributions for years prior to 2020, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions. . 0

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

Excess distributions carryover to 2021. Add lines 3j
and 4c. 0

Breakdown of line 7:

Excess from 2016 .

Excess from 2017 .

Excess from 2018.

Excess from 2019. .

oo T

=N {=J =i~ =]

Excess from 2020 . .

Schedule A (Form 990 or 990-EZ) 2020



Schedule A (Form 990 or 880-EZ) 2020 GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 8
Supplemental Information, Provide the explanations required by Part 1l, line 10; Part I, line 17a or 17b; Part
' I, fine 12; Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 93, 8b, S¢, 11, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8&; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

/
'

Schedule A (Form 990 or BBD-EZ)_ 2020



ggﬂﬁ%‘:&’gﬁgz Schedule of Contributors OMB No. 1545-0047

or 930-PF) » Attach to Form 990, Form 980-EZ, or Form 980-PF. 2020
o o sy » Go to www.irs.govw/Form990 for the latest information.

Name of the organization Employer identification number
GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207
Organization type (check one):

Filers of: Saction:

Form 990 ar 990-EZ 501(c){ 3 ) (enter number) organization

I:l 4947 (a}{1) nonexempt charitable trust not treated as a private foundation
I:l 527 political organizati‘on

Form 990-PF EI 501(c)(3) exempt private foundation
[:] 4947(a)(5) nonexempt charitable trust treated as a private foundation

|:| 501(c)(3) taxable private foundation

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

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

General Rule

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

Special Rules

For an organization described in section 501(c)(3) filing Form 980 or 990-EZ that met the 33 1/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1){A){vi), that checked Schedule A (Form 990 or 990-EZ), Part I, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of {1}
$5,000; or {2) 2% of the amount on (i) Form 990, Part VII, line 1h; or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For an organization described in section 501(c)(7), (8), or (10) filing Form 890 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 excfusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts | (entering
“N/A" in column (b} instead of the contributor name and address), I, and Il

I:] For an organization described in section 501(c)(7), (8), or {10} filing Form 880 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for. religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear. . . . . . . . . . ... ... ..........» &% _

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

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

Form 9S0-PF, Part i, line 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 930, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the instructions for Form §90, 990-EZ, or 990-PF. Schadule B {(Form 890, 980-EZ, or $90-PF) (2020)
HTA



Schedute B (Form 990, 890-EZ, or 9590-PF} (2020)

Page 2

Name of organization
GIRLS INCORPORATED OF WASHINGTON COUNTY

Employer identification number

23-7062207

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

(a) {b) (c) (d)
No, Name, address, and ZIP + 4 Total contributions Type of contribution
| CITIBANK Person
J4700CITICORPDRIVE ... ... Payrol [ ]
HAGERSTOWN ___ | MO 21742 | S 5,000, Noncash [ ]
Foreign State or Province: ____ {Complete Part [l for
Foreign Country: __ noncash contributions.)
(a) {0 (c) (dj
, No. Name, address, and ZIP + 4 Total confributions Type of contribution
2 ] FLETCHERFOUNDATION . Person
POBOX1295 Payroll [ ]
HAGERSTOWN | MO 2174t | S 16,000, Noncash [ ]
Foreign State or Provinge: _______ (Complete Part il for
ForeignCountry: ___ noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3] WASHINGTON COUNTY HEALTHDEPT Person
1302PENNSYLVANIAAVE Payroll [ ]
HAGERSTOWN MD___ 21742 | S 237.287 Noncash [ ]
Foreign State or Provinee: ___ (Complete Part II for
Foreign Country: . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and 2P + 4 Total contributions Type of contribution
N S WASHINGTON COUNTY COMMISSIONERS | _______ Person
I0OWWASHINGTONST . Payroll [ ]
HAGERSTOWN ... MO 21740 | S 61,000, Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
FareignCountry: noncash contributions.)
(a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5| CITY OF HAGERSTOWN COMM & ECONDEV.____ Person
14NPOTOMACSTSUITE200A. Payroll [ ]
'HAGERSTOWN MD___ 21740 | $._.__._..._..._.._ 255008 Noncash [ ]
Foreign State or Provinee: ____ (Complete Part Il for
Foreign Country: noncash contributions.)
(a) (b) () {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- UNITED WAY OF WASHINGTON COUNTY. _________ Person
33WWASHINGTONSTST 101 Payroll [ ]
HAGERSTOWN | MD_ 21740 | S 36,351, Noncash [ ]
Foreign State or Province: ______ . {Complete Part Il for
Foreign Country: ___ . noncash contributions.)

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



Schedule B (Form 990, 990-E2Z, or 990-PF) (2020)

Page 2

Name of organization
GIRLS INCORPORATED OF WASHINGTON COUNTY

Employer identification number

23-7052207

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

(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
S S JOHN & ANNA HERSHEY FAMILY FOUNDATION _ Person
1260BAWANTHUSDRIVE Payrol [ |
HAGERSTOWN MD 21742 | 7,500 Noncash [ |

{Complete Part Il for

Forelgn Country: __ . noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
o8| COMMUNITY FOUNDATION OF WASHINGTON COU Person
B3TSPOTOMACST | . ... Payroll [ ]
HAGERSTOWN MD 21740 89,972 Noncash

(Complete Part || for

Foreign Country: ___ noncash contributions.)
(a) (b) () {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
- T PNC INSTITUTIONAL ASSET MANAGEMENT Person
POBOX91309 Payroll [ ]
CLEVELAND OH 44101 5,879 Noncash

Foreign State or Province:

{Complete Part Il for

Foreign Country: ____ noncash contributions.)
(a) (k) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.10 | HARRY & JEANETTE WEINBURG FOUNDATION Person
TPARKGENTERCT Payroll [ |
OWNINGSMILL | MO 2117 | S 50,000 Noncash [ ]

{Complete Part Il for

Foreign Country: ______ o ee. noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
U NORAROBERTSFQUNDATION. . Person
100 CAMPUSDRSUITESS0 Payrotl [ _]
FLORHAM NJ 07932 7,500 Noncash [ ]

(Complete Part Il for
noncash contributions.)

{a) (b) (c) {d)
No. Name, address, and 2IP + 4 Total contributions Type of contribution
12 | GRUSING Person
AATWMICHIGANST Payroll [ ]
INDIANAPOLIS IN 46202 29,000 Noncash [ |

{Complete Part Il for
noncash contributions.)

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



Schedule B (Form 990, 990-EZ, or 980-PF) (2020) Page 2
Employer identification number
23-7052207

Name of organization
GIRLS INCORPORATED OF WASHINGTON COUNTY

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

(a) {b} {c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
13 | ROEADFOUNDATION Person
POBOX3165 Payrotl [ |
HARRISBURG | PA___ 17105 | S 10,000, Noncash [ ]
Foreign State or Provinge: ____ {(Complete Part II for
Foreign Country: noncash contributions.)
(a) {b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 | GEORGELSHIELDSFOUNDATION Person
4418 EAST WEST HIGHWAY, 4THFLOOR _______ . Payroll [ ]
BETHESDA MD 208144 & 5,000 Noncash [ |

{Complete Part Il for

Foreign Country: ____ noncash contributions.}
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 ! Total contributions Type of contribution
.18 | NEWDIRECTIONSUTILITIES Person
21618KELSQDR Payroll [ ]
HAGERSTOWN MD_ 21742 | 5,000 Noncash | |

{Complete Part Il for

Foreign Countey: noncash contributions,)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.16 | DOINGBETTERBUSINESS _ Person
14500BYERSRD . Payroll [ ]
HAGERSTOWN MO 21742 | $.__.._._____.____900 Noncash [ ]
Foreign State or Provinge: _____~ (Complete Part Il for
ForeignCountry: _____ noncash contributions.)
(a) (b {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.17 | JLGINDUSTRIES . Person
13224 FOUNTAINHEAD PLAZA Payroll []
HAGERSTOWN MD 10,000 Noncash [ |

(Complete Part Il for

Foreign Cowntry: noncash confributions.)
{a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.18 | MR&MRSBILLABELES . Person
18024WOODBURNDRIVE . Payroll [ ]
HAGERSTOWN MD_ 21742 | $._ . 6,500, Noncash [ ]
Foreign State or Provinge: ____ (Complete Part Il for

noncash contributions.)

Schedule B (Form 950, 930-EZ, or 930-FF) {2020)



Schedute B (Form 990, 990-EZ, cr 990-PF) (2020)

Page 2

Name of organization
GIRLS INCORPORATED OF WASHINGTON COUNTY

Employer identification number

23-7052207

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

(a) (b) © ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 | BESTBUYFOUNDATION Person
300BRICKSTONE SQSUITESO1 Payroll [ ]
ANDOVER MA 01810 | S 25,000 Noncash [ ]
Foreign State or Provinee: (Complete Part Il for
Foreign Country: _____ . noncash contributions.)
(@) (b) (c) (d)
No. Name, address, and ZIP +4 Total contributions Type of contribution
.20 | CITY.OF HAGERSTOWN ACCOUNTING DEPT ___ Person
ONEEASTFRANKLINSTREET Payroll [ ]
HAGERSTOWN MD 21740 53,943 Noncash

{Complete Part Il for

Foreign Country: noncash contributions.)
(a) (b) () d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
L2 | CONAGRAFOODS Person
ELEVENCONAGRADRIVE Payroll [ |
OMAHA NE___ 68102 | $ 25,000 Noncash [ ]

{Complete Part Il for
noncash contributions.)

@) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.22 _ | IRVING M EINBINDER CHARITABLE FOUNDATION Person
12014 OAKHILLAVENVE Payroll [ |
HAGERSTOWN . MD 21742 | P e 40,000, Noncash [ |

(Complete Part Il for

Foreign Country: __ noncash contributions.)
(a) (b (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.23 | FIRSTENERGYFOUNDATION _ Person
J6SOUTHMAINSTREET Payroll [ |
AKRON OH 44308 10,000 Noncash

_{Complete Part Il for

noncash contributions.)

(a) , (b) (c) {(d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
24 | MIDDLETOWNVALLEYBANK . Person
POBOXTS . Payroli [ ]
MIDDLETOWN MD 21769 5,500 Noncash

(Complete Part Il for
noncash contributions.)

Schedulo B {Form 980, 990-EZ, or 930-PF) (2020)



Schedule B (Form 990, 990-EZ, or 990-PF) (2020) Page 2
Employer identification number
23-7052207

Name of organization
GIRLS INCORPORATED OF WASHINGTON COUNTY

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

{a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
25 | MSDE Person
200WBALTIMORESTREEY Payroll [ |
BALTIMORE . MD______ 21201 | Y] 15,259 Noncash
Foreign State or Provinge: (Comp!ete Part Il for
ForeignCountey: ___ __ noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
...26__ | ALBERT & NAOMIB SINNISEN FOUNDATION Person
BMAPLEAVENUE Payroll [ ]
BOONSBORO______ . MD 21713 S 7,000, Noncash [ |
Foreign State or Provinee: (Complete Part Il far
ForeignCountry: noncash contributions.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.27 | SODEXO(SOTOGETHER) . Person
1BE2STHAVENVE Payroll [ ]
SPOKANE WA 99203 | S 5,000, Noncash [ ]
Foreign State or Provinge: ___ {Complete Part Il for
ForeignCountry: ______ o noncash contributions.)
(a) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.28 | STATE OF MARYLAND GOVENOR COORDINATING Person
J00COMMUNITYPLACE . Payroll [ ]
CROWNSVILLE MO___.210%2 | S . 42,564, Noncash [ |
Foreign State or Previnge: ___ (Complete Part |l for
Foreign Country: ___ noncash contributions.)
(a) {b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.29 | STATE OF MARYLAND DEPT OF COMMERCE Person
401 EPRATTSTREETROOM1040 Payroll [ |
BALTIMORE . MD______ 21202 | P e 25,000, Noncash
Foreign State or Provinge: ___ (Complete Part Il for
ForeignCountey: ______ noncash contributions.)
(a) (b (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
.30 | UNITEDBANK . Person
J219MOUNTAETNAROAD Payroll [ ]
HAGERSTOWN MD 21742 | $.___ 96,518, Noncash
Foreign State or Provinee: (Complete Part If for
Forelgn Country: noncash contributions.)

Schadule B {Form 890, 990-EZ, or 990-PF) (2020)



Schedule B (Form 990, 890-EZ, or 990-PF) (2020)

Page 3

Name of organization
GIRLS INCORPORATED OF WASHINGTON COUNTY

Employer identification number

23-7062207

4l Noncash Property (see instructions). Use duplicate copies of Part [l if additional space is needed.

(a) No. ) {c) «)
from L ; FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
Y U U
(a) No. {c)
b) ; {d)
from . ( . FMV {or estimate) .
D t f
Part | escription of noncash property given (See instructions.) ’Date received
e S
(3) No. (c)
from . (b) FMV {or estimate) (d)
Descripti f i
Part| escription of noncash property given (See instructions.) Date received
S |
{a) No, {c)
b) . (d)
from L. { . FMV (or estimate)
D t i
Part | escription of noncash property given (See instructions.) Date received
e S | e
(a) No. c
from Description of non(:;sh property given FMv (or(e)stimate) Date r(:geived
Partl ) (See instructions.)
e U8 i | e
(@ Mo (b) ( @
from e - FMV (or estimate) .
Part | Description of noncash property given (See Instructions.) Date received
_____________________________________________________________ 3

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



Schedule B (Form 990, 990-EZ, or 980-PF) (2020)

Page 4

Name of organization

GIRLS INCORPORATED OF WASHINGTON COUNTY

Employer identification number
23-7052207

Exclusively religious, charitable, ete., contributions to organizations described in section 501{c){7), (8), or
{10} that total more than $1,000 for the year from any one contributor. Complete columns {a) through {e) and
the following line entry. For organizations completing Part [ll, enter the total of exclusively religious, charitable, etc.,
cantributions of $1,000 or less faor the year. (Enter this information once. See instructions.) | 0
Use duplicate copies of Part Il if additional space is needed.

{c) Use of gift

(e} Transfer of gift

Relationship of transferor to transferee

{e) Transfer of gift

Relationship of transferor to transferee

(e) Transfer of gift

Relationship of transferor to fransferee

(e) Transfer of glft

Relationship of transferor to transferee

(a) No.
from {b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
For Prov. | Country
(a) No.
from (b) Purpose of gift
Part |
Transferee's name, address, and ZIP + 4
ForProv. Country
(a) No.
from {b) Purpose of gift
Part g
Transferee's name, address, and ZIP + 4
ForProv. Country
{a) No.
from b) Purpose of gift
om {b) Purp g
Transferee's name, address, and ZIP + 4
For Prov. County

Schedule B (Form 980, 990-EZ, or 990-FF) (2020)



SCHEDULE D

(Form 990) Supplemental Financial Statements | oue o sss0a
» Complete if the organization answered "Yes" on Form 990, 202 0
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11¢, 11d, 11e, 11f, 123, or 12b.
Department of the Treasury > Attach to Form 990. Open to Pliblic
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the arganization Employer Identification number
GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207

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) Danor advised funds {b) Funds and other accounts

Total number at end of year . .
Aggregate value of contributions to (during year)
Aggregate value of grants from {during year) .
Aggregate value at end of year .
Did the organization inform all donors and donar advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control?. . . . . . . . ’:I 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? . . . . . . . . . . . oL 0o oL o0 oo |:| Yes I:l No
Conservation Easements.
Complete if the organization answered "Yes" on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization {check all that apply).
Preservation of land for public use (for example, recreation or education) |:| Preservation of 2 historically important land area
D 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

[2 R 7 L

easement on the last day of the tax year. "] Hetd at the End of the Tax Year
a Total number of conservationeasements. . . . . . . . . . . . . ... . L., 2a
b Total acreage restricted by conservation easements. . . . . .o 2b
¢ Number of conservation easements on a certified historic structure mcluded in (a) R 2c
d Number of conservation easements included in {c) acquired after 7/25/06, and not on a
historic structure listed in the National Register. . . . . 2d

3 Number of conservation easements modified, transferred, released extrngurshed or termlnated by the organization during
the tax year W

4  Number of states where property subject to conservation easement is located L
5§ Does the organization have a written policy regarding the periodic monitaring, inspection, handling of
violations, and enforcement of the conservation easements it holds?. . . . . . e e e ,:I Yes I:I No
6  Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcmg conservatlon easements during the year
»
7  Amount of expenses incurred in monitoring, rnspectmg, handling of violations, and enforcing conservation easements during the year
> 3§
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B){)
and section 170(h)@)B)IN? . . . . . . - . Yes [_| No

9  In Part XIll, describe how the organization reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

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

1a !f the orgdnization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide in Part XlIl the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet
works of art, histerical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide the following amounts relating to these items:
{) Revenue included on Form 890, PartViIll, linet. . . . . . . . . . . . . . . .. ... .» 3§
(i) Assets included in Form 980, Part X . . . . . . N &

2 |f the organization received or held works of art, hlstorlcal treasures or other S|m|lar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:”

a Revenueincluded on Form 980, PartVill, line 1. . . . . . . . . . . . . . ..o L
b Assets included in Form 990, Part X . > 3

For Paperwork Reduction Act Notice, see the Instructions for Form 990 Schedule D {Form 930} 2020
HTA




Schedute D {Form 990) 2020

GIRLS INCORPORATED OF WASHINGTON COUNTY

23-7052207

Page 2

iEldll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

3

collection items (check all that apply):

a [_] Public exhibition’
‘b |:| Scholarly research

c |:| Preservation for future generations

4

5

d D Loan or exchange program

e l:] Other

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

X,

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 crganization's collection? .

D Yes |:| No

Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 980, Part [V, line 9, or reported an amount on Form

990, Part X, line 21.

1a

- O OO0

2a
b

Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not

included on Form 990, Part X7 .

If "Yes," explain the arrangement in Part XIIl and complete the following table

Beginning balance .
Additions during the year.
Distributions during the year .
Ending balance .

5

Amount
1ic 0
1d
1e
1f 0

Did the organization include an amount on Form 880, Part X, line 21, for escrow or custodial account liability?

If "Yes," explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part XIIl. . . .

D Yes No
L]

Endowment 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 (@) Four years back
1a  Beginning of year balance . 0 0 0 0 0
b Contributions. . . . . .
¢ Netinvestment earnings, galns
and losses .
d Grantsor scholarshlps
e Other expenditures for facilities
and programs. . . . .
f Administrative expenses .
g End of year balance . 0 0 0 0 0
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or quasi-endowment » ¢ %,
b Permanent endowment > %
¢ Termendowment »
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
{i)y Unrelated organizations . Ja(i)
{ii) Relatedorganizations. . . . . . . . . . . . ... .. .. 3a(ii)
b If"Yes" on line 3afii), are the related organlzatlons llsted as reqmred on Schedule R'? ..... 3b
4 Describe in Part Xlll the intended uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property . {a) Cost or other basis {b) Cost or other basis {c) Accumulated {d) Book value
(investment) {other) depreciation
1a Land. 0 0 0
b Buildings. 0 1,436,669 606,473 830,186
¢ Leasehold lmprovements 0 262,331 168,673 93,658
d Equipment. . . 0 264,166 230,633 33,533
e Other. . . . . . . . . 0 59,164 46,417 12,747
Total. Add lines 1a through 1e. {Column {QD must equal Form 990, Part X, colurnn (B), line 10¢.) . . > 970,134

Schedule D (Form 990} 2020



Scheduls D (Form 990) 2020 GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 3
LA Investments—Other Securities. )
-Complete if the organization answered "Yes" on Form 990, Part |V, line 11b. See Form 990, Part X, line 12.
{a} Description of security or category {b) Book value {e) Method of valuation:
(inciuding name of security) Cost or end-of-year market value
(1) Financial derivatives . . . . . . . . . . .. 0
(2} Closely held equity interests . . . . . . . . . . 0
() Other
B e
B e
B Y S
() NS
(= Y
O {2
B <)
{H)
0

Total. {Column {(b) must equal Form 890, Part X, col. (B} ling 12) . »
Investments—Program Related.

Complete if the organization answered "Yes" on Form 990,

Part IV, line 11¢c. See Form 990, Part X, line 13.

{a) Description of investmant

{b) Book value

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

(1)

_(2)

3)

{4)

(5)

(6)

]

(8)

()

0

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

Complete if the organization answered "Yes" on Form 890, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Description

(b) Book value

M

(2)

(3

(4)

(5)

(6)

4]

(8)

(9

Other Liabilities.

Total. iCo!umn {b) must equal Form 980, Part X, col. (B)line 15} . . . . . . . . . . . . . . . . . . » 0

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

line 25.

1

(a) Description of liability

{b) Book value

{1} Federal income faxes

{2) Loan Payable - Foundation

(3) ACCRUED PAYROLL TAXES

@)

8

(2]

@)

8

)]

Total. (Column (b) must equal Form 980, Part X, col. (B)line258)). . . . . . . . . . . . . . . . . . > 0

2, Liability for uncertain tax positions, In Part XIlI, provide the text of the faotnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl . .

Schedule D {Form 980) 2020



Schedule D (Form 890) 2020 GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 4
meconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" on Form 990, Part 1V, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . . . . . . . . . 1 1,268,193
Amounts included on line 1 but not on Form 930, Part VI, line 12:

a Netunrealized gains (losses)oninvestments. . . . . . . . . . . . . 2a

b Donated services anduse offacilities. . . . . . . . . . . . . . .. 2b 5,330

¢ Recoveriesofprioryeargrants, . . . . . . . . .. . . . ... 2c

d Other{DescribeinPartXllL). . . . . . . . . . . .. ... ... 2d

e Addlines2athrough2d. . . . . . . . . . .. ... ... ... e e e e e e e e 2e 5,330
3  Subtractline 2e from line1. . . . e e e e e e e 3 1,263,863
4  Amounts included on Form 990, PartVIII Ilne 12 but not on ||ne1

a Investment expenses not included on Form 990, Part VIIl, line7b. . . . . 4a

b Other(DescribeinPartXIl). . . . . . . . . . . . . .. .. ... 4b

c Addlinesdaand4db. . . . . e e e e 4c 0
5  Total revenue, Add lines 3 and 4c (Thﬁsmust equalForm 990 ParH !Jne 12 ) ... ] 1,263,863

ELRAE Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 880, Part [V, line 12a.

1  Total expenses and losses per audited financial statements. . . . . . . . . . .. .. ... 1 841,410

2  Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated servicesanduseoffacilites. . . . . . . . . . . . . ... 2a 5,330

b Pricryearadjustments. . . . . . . . .. ... ..o oL 2b

¢ Otherlosses. . . . e e e e e e e e e e e e e e 2¢

d Other (Describe in PartXIl[) e e e e e e e e e e e e e 2d

e Addlines2athrough2d. . . . . . . . . . . . .. e e e e e e e e e e e e 2e 5,330

3 Subtractline2efromlined. . . . . . . . . . . .. . ... ... e e e e e e 3 836,080

4  Amounts included on Form 920, Part IX line 25, but not on line 1:

a Investment expenses not included on Form 980, Part VIIl, line7b. . . . . 4a

b Other(DescribeinPartXIIL). . . . . . . . ., . . . ... . ... 4b

¢ Addlines4aanddb, ., . . . e e e e 4c 0
Total expenses. Add lines 3 and 4c (Thrsmustequa!Fonn 990 Pafﬂ hne 18) e .. 5 836,080

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

Schedule D (Form 990) 2020



Schedule D (Form 990) 2020 GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207 Page 5
ELUPAIR Supplemental Information fconlinued)

Schedule D (Form 990) 2020



SCHEDULE O Supplemental Information to Form 990 or 990-EZ | OMB No. 1545-0047

(Form 990 or 990-EZ) Complete to provide informaticn for responses to specific questions on 2020
Form 990 or 930-EZ or to provide any additlonal information.
i » Attach to Form 990 ar 990-EZ, Open to Public
P casaY » Go to www.irs.gov/Form930 for the latest information, Inspection
Name of the organization . Employer identification aumber
GIRLS INCORPORATED OF WASHINGTON COUNTY . 23-7052207

For Paperwork Reduction Act Notice, see the Instructions for Form 890 or 990-E2, Schedule O (Form 980 or 990-EZ) 2020
HTA



Schedule O (Form 990 or 930-E2) 2020 Page 2
Wame of the organization Employer identification number

GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207

Schedule O (Form 990 or 930-EZ) 2020



. IRS e-file Signature Authorization
~m 8879-EQ for an Exempt Organization

OMB No. 1545-0047

For calendar year 2020, or fiscal year beginning ____7/1____, 2020, and ending _____ 6/30 2021
Department of the Treasury » Do not send to the IRS. Keep for your records. 2020
Intemal Revenue Service > Go to www.irs.gov/Form8879EO for the latest information,
Name of exempt organization or person subject to tax Taxpayer identification number
GIRLS INCORPORATED OF WASHINGTON COUNTY 23-7052207
Name and title of officer or persen subject to tax
MAUREEN R. GROVE EXECUTIVE DIRECTOR

Type of Return and Return Information (Whole Dollars Only)

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

1a Form 990 check here PIZ b Total revenue, if any (Form 880, Part VIII, column (A), line 12). . . . 1b 1,263,863
2a Form 930-EZ check here P :l b Total revenue, if any (Form 990-EZ, line9). . . . . . . . . . 2b
3a Form 1120-POL check here » [:I b Total tax (Form 1120-POL, line22). . . . . . . . . . . . 3b
4a Form 990-PF check here b D b Tax based on investment income (Form 890-PF, Part VI, line 5) 4b
5a Form 8868 check here » :I b Balance due (Form 8868,line3¢). . . . . . . . . . . . . . &b
6a Form 990-T check here » :‘ b Total tax (Form 990-T, Partlll, lined). . . . . . . .. .. . . 6b
7a Form 4720 check here >|: b Total tax (Form 4720, Partlil, line ). . . . . . . . ... b

Part Il Declaration and Signature Authorization of Officer or Person Subject to Tax

Under penalties of perjury, 1 declare that I:I | am an officer of the above organization or D | am a person subject to tax with respect to
name of organization) GIRLS INCORPORATED OF WASHINGTON CO | (EIN) 23-7052207 and that | have examined a copy
true, correct, and complete. | further declare that the amount in Part | above is the amount shown on the copy of the electronic return.

| consent to allow my intermedfate service provider, transmitter, or electronic return originator (ERQ) to send the return to the IRS and

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

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

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

PIN: check one box only

I:l | authorize NYT CPAS to enter my PIN 23706 as my signature
ERO firm name Enter five numbers, but
do not enter all zeros

on the tax year 2020 electronically filed return, iIf | have indicated within this return that a copy of the return is being filed with

a state agency(ies) regulating charities as part of the IRS Fed/State program, | also authorize the aforementioned ERO to
enter my PIN on the return's disclosure consent screen.

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

Signature of officer or person subjectto tax B Date W 31132022

Part tl Certification and Authentication

ERO's EFIN/PIN. Enter your six-digit electronic filing identification

number (EFIN) followed by your five-digit self-selected PIN. 52608052608

do not enter all zeros

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

ERO's signature » SCOTT N DRAPER, CPA MBA Date &

ERO Must Retain This Form—See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So

For Paperwork Reduction Act Notice, see back of form. Form 8879-EO (2020
HTA




