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and address of princlpal officer;

H{a) Isthis 2 group retur for

GIRLSCLUB2 24/15/2011 3;48 PI
ggo Return of Organization Exempt From Income Tax OMB Ho. 15450047
Form Under section 501(c}, 527, or 4347(2)(1} of the Internal Revenue Cade (except black lung 2009
Department of the Treasury benefit trust or private foundation] Open to Public
Infernzl Revenue Service P The orgenization may have to use a copy of this retumn o satisfy stale reporting requirsments. Inspection
A For the 2009 calendar year, or tax year baginning ,and ending :
B Checcdappieadte: | Ploase | © Wame of organzation D Employer identification number
| [assosschange 150 0RS GIRLS PLACE, INC
|| Wame change print or | Doing Busness As 58-2274755
| | el rotum tssw'l;:- Humbar and sireet {or PO, box if madl is not delfverad 10 street address) Roomiésuis E Telephone number
. Soufic L2101 NW 3OTH AVENUE 352-373-4475
L I Temmination lnpsimc- Clty or town, stale or country, and ZIP + 4 G Grrss recslpls 5 448,754
| | Amendzd retp Hons. GAINESVILLE FL. 32605
l
]
[

|App€calmpe1dng F Hame

Renae Clements
2101 NW 39th Avenue
Gainesville FI. 32605

atlfates? Pl ves (X Mo
H(b) iﬁﬁuﬂaﬁ?gﬂes [ [ Yes 1 Ko

IF*M0.7 eltzch a lisd. [sed inslructans)

| TJax-axemp: status: b{l

sotte) (3 ) <(insertno) | deaz(ayi)or [

" so7

J  Website: »_www.girlsplaceinc,com

H{t} Gmupexempton number ¥

K Type of pranizadon: X' Corparation ) | Trust | Assom‘aﬁgg_s_“_-_ | Cher P l L Yeerolfometon. 1981 l M Siee offegal domicle; ELs
Part| Summary
1 Briefly describe the organizalion's mission or moest significant activities: ,
g SBee Schedule O
1 e,
B L e ..
5| 2 Check this box b [ ] if the organization discontinued ils operations or disposed of more than 25% of ifs net assets.
g 3 Number of voting members of the governing body (ParVl, llne 48 3 29
2 | 4 Number of independent voting members of the governing body (Pant V), line 1y . 4 | 28
E | 5 Total number of employees (Part V. B 2a) ..., R s | 22
B & Total number of volunteers (estimate ffnecessary) | . ... 6 | 425
7a Tofal gross unrelated business revenue from Part VIIL, column (CY ine 12 Ta
b Mel unrelated business taxable income from Form 890-T, ine 34 . . oLt e e e b 0
Pror Year Currant Year
o | 8 Contributions and grants (PeriVill.ime thy 97,038 136,884
2| o Program service revenue (PartVAIL € 20) . .. . ... 169,162 197,416
2 | 10 Investmentincome (Part VIIl, column (A), lines 3,4, and 7d) . . . . . ... ... .. 1,182 512
® | 41 Other revenue (Part VIIL, column (A), ines 6, 64, 8¢, 9c, 10, and 11¢) 107,506 113,641
12 Total revenue - add linas 8 through 11 (must equal Part VIIl, column (A}, ling 12y 374,898 448,453
13 Grants and similar amounts paid (Part IX, column {A), Tines -3} . . L
14 Bsnefils pald to or for members (Part IX, column ¢A), finedy
gl 15 Salaries, other compeansation, employee benefits (Part IX, column {A), lines 5-10) 247,985 250,196
@ | 16aProlesslonal fundraising fees (Part IX, column (A), line 11€) . . . . .o ..
8| b Total fundraising expenses (Part IX, column (D), line 25) » 29,553
B} 17 Other expenses (Part IX, colurnn (&), lines 11a-11d, 111249 . . " 150,027 141,901
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ine26) 348,012 392,097
49 Revenus less expenses. Subtract line 18 fromfline12 -23,114 56,3586
53 Beginning of Current Year End of Year
25 20 Towrassets ot X, ine 8 359,065 393,670
28 21 Towfablties (Part x,lne 26) T 5,349 5,413
25| 22 Netassels or fund balances. Subtract line 21 fromline20 349,716 384,257
Part [l Signature Block
Under penalties of parjury, | declare that | have examined this retum, indluding accompanying schedufes and stetements. and to ha best of my knowledge
and be'lef, 4 5 true, correct, and complele, Dedaration of prapzier {other than officer) Is based on al infermation of which preparer has any knowledge.
Sign b |
Here Signature of officer Data
Renae Clements Executive Director
Type cr prinl name and titie
P | ot D deten T | Bine
signahsea 04 /1 9/}. 1| employed b p:S '?E
Srepa rer's s e (or gours Helen K. Gyllstrom, CPA EN P 7= oa-zq zg 5
se Only if seff-amployed), 8602 sw Fifth Pl Phone
address. and ZIP + 4 Gainesville, FL 32607 o, » 352-332-05618

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

....................................................... }(‘ Yes | No

g:; Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

corn 980 (2009)
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Schedule D (Form930) 2009 GIRLES PLACE, INC 59-2274755 Page 2

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

3

5

Using the organizalion's acquisition, accession, and ofher records, check any of the fol]ovnng thail are a significant use of its
oolleahon items (check alf {hat apply):

I Public exhibition d ”_-]I Loan or exchange programs

- ] Scholarly research e Other _ ol

;_ l Preservation for julure generations

Provide a description of the organization’s collections and explain how they furiher the organization's exempt purpose In
Part XiV.

During the year, did the organization solicit of recelve donations of art, hislorical freasures, or olher simila - .
assels {0 be scld to raise funds rather than to be maintained as part of the organization’s collection? . . . ... .. . ... .. v.oi'ivus.s I i Yes | | No

PartIV  Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 890, Part

IV, line 8, or reporied an amount on Form 990, Part X, line 21,

1a s lhe organization an agent, frustee, custodlan or other intermadiary for contributions or other assets not
included 01 FOM 880, PALX? ...\ o e | | Yes | ] Na
b If *Yes, explain the arrangement in Part XIV and complele the follewing table:
Amount
¢ Beginning BAIBNCE | i e 1e
d Additions duing the Year ... g
e Distributions during the YEar | e e 1e
B oERdING BAIBNCE | i e e e e 1f
2a Did the organizalion include an amount on Form 890, Part X, e 212 e e } J Yes ] No
b_[f“Yes,' explain the arrangemant in Part XIV.
Part V Endowment Funds. Complete If organization answered "Yes" to Form 990, Part IV, line 10.
(a} Current year ()} Prior year {c) Two vears back | {d) Thres years bac¢ | (8} Fouryears back
1a Beglnning of year balance . . ......
b Contribulions _ . STTURTURRT
¢ Netinvestment eamings, gains,
and ]osses ......................... “eroax
d Grenisorscholaships
e Other expenditures for facllities
and programs ., .o,
f Adminisirative expenses
g Endofyearbalance . . ...,
2 Provida the estimaled percentage of the year end balance held as:
a Board deslgnated or quasi-andowment b _ %
b Permanem endowment® _ %
¢ TermendowmentbP _ _ _ %
3a Are there endowment funds not in the possession of the crganization that are held and administered for the
organizalion by: Yes | No
() unrelated o1ganizalions B EI0)
(i) relaled Organizalions | e 3a(ii
b If “Yes’ lo 3a(ji), are the related organizations listed as required onSchedule R? . e . bL3b
4 Describe in Part XIV the inlended uses of the organizalion’s endowment funds.
Part VI Investments—Land, Buildings, and Equipment. See Form 830, Part X, line 10.
Description of investment {a) Cost or other basis {b} Cost or other (¢} Accumulated {d) Book vakue
{investment) basis {other) depredalion
1a Laﬂd .................................... 32,500 32’500
b Buldings ..
¢ Leasehold improvements . .. ......
d Equipment . . ...
e Other ...........o.0ovcieeeiinivinsenonss .
Total. Add lines 1a through 1e. (Column (d) must equal Form 980, Parl X, column (B), fime 10(e)) . e 32,500

DAA

Schedule D {Form 5%0) 2009
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Schedule D (Formgo0) 2009 GIRLS PLACE, INC 59-22747785 Page 3

Part VIl investments—Other Securities. See Form 980,

Part X, line 12.

(a) Dascription of security or category
(Inctuding name of security)

(b} Book velue

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

oter ______________

Total, {Column (b) must equal Form 990, Parl X, col. (B) Iine 12.) .

Part VIl  Investments—Program Related. See Form 990, Part X, line 13.

{a) Dascription of invesiment type

b} Book va'ue

(¢ fethod of valzation:
Cos: or end-of-year market value

Total, {Column (b) must equal Farm 990, Pard X, cal. {B) ine 13.) | s

PartIX  Other Assets, See Form 990, Pard X, lineg 15.

(B} Description

{b) Book value

Total, (Column {b) must equal Form 80, Part X, col, (B fine 15.)

Part X Other Liabilities. See Form 990, Part X, line 25

1. {a) Description of llablity {bY Amount

Federal income taxes
Notes Payable 5,000
Praepaid Tuition 1,333
Simple IRA due 4490
Sales tax due 131
Dua United Way 122
Other 26

Total. {Column (o) must equal Form 990, Part X, col. (B) line 25.) > 7,052

2. EIN 48 Footnole. In Part X1V, provide the text of the factnole to the organization’s financlal statements thal reporis the

arganization's ligbility for uncertain tax positions under FIN 48.

DAA

Schedule D (Form 990) 2009
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Schedule D (Form9s0) 2000 GIRLS PLACE, INC 50-2274755 Page 4
Part X| Reconciliation of Change in Net Assets from Form 9390 to Audited Financial Statements
1 Total revenua (Form 880, Part VIl column (A, BN 12 | ot et e e 1
2 Total expenses (Form 920, Part X, column (A} ine 28} | .o . e Z
3 Excess or (deficit) for the year. Subtract Hine 2IromINe 1 | e 3
4 Netlunrealized galns (losses)eninvestments . . e 4
5 DGnatea Seﬂﬁces and use Of faCi,iues ........................................................................... 5
B INVesIMENE EXPENSES | et iaiaaeaa e e e &
¥ Prorpenod atfUSIMENIS e e e e e e 7
8 Other(Dascribe in Park XIVL) e s 8
8 Total adjustments (nef). Addtnes 4throughi 8 . . i e 9

10 Excess or (deficil) for lhe year per audiled financial statements, Combine fines 3and 8 ... ... o000 oo ooy 10
Part Xl Reconciliation of Revenue per Audited Financial Statements With Revenue per Return
1 Total revenue, gains, and other support per audited financial statements .. .. ... ... ... 1
2  Amounis included on Ene 1 bul not on Form 390, Part VIil, line 12:

a Neturrealized gains on investmens e 2a

b Donated services and use of facililies .. . ... e 2b

¢ Recoveriss of prioryeargrants | . ... Zc

d Other (Describe in PartXIV) ... L. o 2d

@ ADINES ZatNrough 2d e e 20
3 SUbLMECE NG 2B TOM NG T L it e et e e e e e 3
4 Amounts included on Form 990, Parl VIII, line 12, but not on hne 1:

a Invesiment expenses nol included on Form 990, Part Vil fine 76 e 4a

b Other (DescribeinPatt XIVLY e 4b

c Add Eﬂes 43 and 4b .......................................................................................... 4c
5 Tolal revenue. Add lines 3 and 4¢. (This must equal Form 980, Part |, line 12.) 5
Part Xlil Reconciliation of Expenses per Audited Financial Statements With Expenses per Return
1 Totalexpenses and losses per audited finandialstatlements e . i
2 Amounts included on fine 1 but not on Form 990, Part IX, line 25:

a Donated services and use of faclllies L e Za

b Prioryear adiustments | .., 2b

C Dlher !Osses .................... P I I R I I N B 2‘:

d Other (Describe InPart XIVY | e 2d

8 ADINES 2a0M0UGN 2 e e e 20
3 SUBIACNe 20 OMINE 1 e e e 3
4  Amounts included on Form 990, Part 1X, line 25, bul not on line 1:

& Investment expenses not included on Form €80, Part Vil line7b . . 4a

b Other (Deseribe M PARXIVLY | ... i s 4b

G Addlines 8aanGAb e 4¢
5 Tolal expenses. Add lines 3 znd 4c. (This must egual Form 990, Part |, line 18.} 5
Part XIV Supplemental Infermation

Complete this part lo provide the descriptions required for Pari I, lines 3, 5, and 8; Part {l, lines 1a and 4; Par IV, lines ib

and 2b; Part V, lins 4; Parl X, line 2; Part X|, line 8; Part XII, ines 2d and 4b; and Part XiI}, lines 2d 2nd 4b. Also complete

\his part to provide any additional information.

DAA

Schedule D (Form 990} 2009
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Schedule A (Form 990 o1 990-E2) 2008 GIRLS PLACE, INC 59-2274755 Page 4
Part IV Supplemental Information. Complete this part to provide the explanations required by Part Il, ine 10;
Part Il, line 17a or 17b: and Pari |1], line 12. Provide any other additional information. See instructions.

..........................................................

................................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

................................................................................................................................................

................................................................................................................................................

...............................................................................................................................................

................................................................................................................................................

...............................................................................................................................................

.............................................................................................................................................

................................................................................................................................................

..............................................................................................................................................

Schedule A (Form 980 or 350-EZ) 2009
DAA
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Schedule D (Form 980} 2009 GIRLS PLACE, INC 59-2274755 Page §
Part XIV  Supplemental Information (continued)

Schedule D (Form 980) 2009

DAA
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Form 990 {2009) GIRLS PLACE, INC . 59-2274755 Page 8
Part VI Governance, Management, and Disclosure For each "Yes" response {o lines 2 through 7b befow, and
for a "No" response to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O. See instructions.
Section A. Governing Body and Management

Yes | No

1a  Enter the number of voting members of the governing body 1a | 29

b Enterthe number of voling members lhat are independert i | 29

2 D any offlcer, direclor, trustee, or key employee have a family relationship or a busmess relationship with
any other officer, director, trustee, or key employee? L. P

M
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......................................................................

7a Does the organization have members, stockholders, or olher persons who may elect one or more members
of the governlng body? ) 7a

[0 X 0 200 { 2]
IR e bl Ef A b

&  Did the organizalion conternporanecsusly document the imeetings held or wrntten acilons undertaken dunng """""
the year by the following:
A The governing bodyd 8a

b Each committee with authority to act on behalf of the governing body? 8b

% Is there any officer, direclor, trustee, or key employee listed in Parl VI, Seclion A, who cannot ba reached
at the organization's mailing address? If “Yes," provide ths names and addressesinSchedule O ... .. . ... 9 =
Section B. Policies (This Section B requests information about policies not required by the Internal

Revenue Code.)

B

Yas | Ne

10a Doesthe organization have local chaplers, branches, or affiltalas? 10a
b If *Yes,” does the organization have written policies and procedures govermng the activilies of such chapters,

affiliates, and branches to ensure their operations are consistenl with those of the organization? .. _,............. P 10b

11 Has the organizaticn provided a copy of this Form 930 to all members of its govarning body before fifing the

form? 11

Ma Describain Schedule O the process if any, used by the organization to review this Form 990,
12a Does the organization have a wiitlen conflict of inlerast pelicy? 1f*No.” go toling 13 123

b Are officers, directers or trustees, and key employees required to disclose annuzlly interests that could give
rise to conflicts? i2b

¢ Does lhe organization regularly and consistenlly monilor and enforce compliance with the policy? If “Yes,”
describe in Schedule © how this is done 12¢

13 Does the organization have a written whistleblower policy? 13

I I ]

Eadl

14  Does the organization have a written document retention and des!mcﬂon pullcy? 14

15  Did the process for determining compensation of the following persons include a review and approval by
irdependent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The arganization's CEQ, Executive Director, or fop management officlal 16a

b Other officers or key employees of the organization 15b
If *Yes”® to line 15a or 15b, describe the process in Schedule O. {See instructions.)
16a DIld the organization invest in, centribute assets to, or participale in a joint ventura or similar arrangement
witha faxable entity during he YRar? | 18a X

b f"Yes,” has the orgenizalion adepted a written policy or praocedure requiring 1he organization to evaluate
its padicipalion in joint ventura arrangements under applicable fedaral tax taw, and 1aken sleps lo safeguard
the organization’s exemp! status with respeclfo such armangemente .. .. .. ... . ik iiiiiaisiasess 1E6h
Section C. Disclosure
17 Lisi the states with which a copy of this Form 990 isrequired tabe filed »  FL
18 Sectlon 6104 requires an organization fo make its Forms 1023 {or 1024 I applicable), 990, and 990-T {501{c){3}s only)
avallable for public inspection. Indicate how you make these available. Check all that apply.
I Own website | ] Ancther's websile IX Upon reguest
19 Descnbe in Sshedule © whether {(and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public.
20 State the name, physical address, and telephone number of the person who possesses the books and records of the
organization: - Girls Club ... 2101 NW 39th Avenue

Gainesville FL 32605-2303 352-373-44775
DAA Form 990 (2608)

M|
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Farm 990 (2009) GIRLS PLACE, INC 59=2274755 Page 7
Part Vil Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contracfors
Soction A. Officers, Ditectors, Trustees, Key Employees, and Highest Compensated Employees
4a Complete this table for all persons required fo be listed. Report compensation for the calendar year ending with or within the
organization’s {ax year. Use Schadule J-2 if additional space is needed.

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

o List 2ll of the organization's current key employees. See instruclions for definition of “key employes.”

o List the organization's five current highest compensaled employees (other than an officer, director, iruslee, or key employee)
who received repertable compansation (Box 8 of Form W-2 andlor Box 7 ¢f Farm 1099-MISC) of more than $100,000 from the
organizallon and any related organizations,

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

5100,000 of reporiable compensation from the organization and any relaled organizations.

e Lisl all of the organizalion’s former diractors cor trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reporiable compensation from the organizalion and any relaled arganizalions.

List persons in the following erder: individual lrustees or directors; institutlonal frustees; officers; key employees; highest
compensated employees; and former such pecsons.
[X] Check this box if the organization did nol compensate any current officer, director, or trustee.

{A) ) (G} D} (E) (F}
Name and Til'e Averaga Pasition (check all that apply} Repartzble Reportatla Esatimated
hours par FEERE R B I compensation compensation amount of
week 2zl |H|2 35| 8 from from related other
gé g 8 g §'§ g the erganizations compensation
88| 8 T |8g organizaton (W-2/1293-MISC) from the
3| 2 =] g PA-2/1098-MESC) organzation
&l g % 2 and llela?ed
B z arganizalions
4 =
a
..... a " 0
. Michele du Bois
President 10.00 | X X 0 D 0
. Laude Arnaldi
VP Athletics 10.00 |X 0 0 0
Laraine Collins
Director 3.00 I X 0 0 0
. Leslie M Florencq
Director 3.00 IX ] 0 0
. Bvelyn Foxx .,
Director 3.00 |X 0 0 0
. Bevexly Gatton
Director 3.00 |X 0 0 0
. Colleen Geary
Director 3.00 |X 0 0 0O
. Barbara McDade-Gqgrdon
Director 3.00 |X 0 0 0
.Ann Grooms
Director 3.00 |X 0 0 0
. Gail Gruver
Director 3.00 |X 0 0 0
. Marlene Troiano Haakonson
Director 10.00 | X X 0 0 1)
. Rick Hammond =
Director 3.00 | X 0 0 0
. Brian Hickey
Directer 3.00 |X 4] 0 0
, Andrea Hunt
Director 10.00 | X X 0 0 0
. Bricka Jackson
Director 3.00 | X 0 0 0
. Scott David Krueger
Director 3.00 |X 0 0 0

DAA Form 990 (2808)
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Form990 (2009) GIRLS PLACE, INC 592274755 Page 8
Part Vi Section A, Officers, Directors, Trustees, Kay Employees, and Highest Compensated Employees (continued)
(A} (8 € D) (E) {F)
Name and Tite Average Position (check all thet apply) Repnrtabr_e Reporlab‘lp Esllr‘nated
"weor  |2Z] & EJEE il “from releted. ovr
8= g s |22 % the organizations compansation
ug_a § = g. ‘§£’l = o-ganizaton (W-2/1098-115C) from the
2zl 8 2 g QAL211099-MISC) organzation
Bl g 813 and related
gl 7 H] organlzations
- :
[
. Grace Lamber-Horvath
Past President 10.00 | X X 0 0 0
Mike Mitrook
vp Marketing 3.00 |X 0 0 0
Kia Painter
Director 3.00 |X 0 0 0
Claude Pinder
Director 3.00 | X Q 0 O
William G, Pothigr, III
Director 3,00 | X 0 0 O
. John Roscow . .
Treasurer 10.00 ' X X 0 Q 0
€ Ann Scott
VP Program Dvipmt 3.00 |X 0 0 0
Sondra Smith
Director 3.00 | X 0 0 0
Betty Jean Sullivan
Secretary 3.00 |X 0 0 0
. Lynda Tealer
Director 3.00 | X 0 0 0
Geraldine Ward
Director 3.00 [X 0 0 0
Meredith Whitehuxnst
Director 3.00 | X 0 4] 0
. Tiffany Wise
VP Fundraise 10.00 [X X ] 0 0
I s | O S U |
2 Tolal number of individuals {including but not limited to those lisled above) who received more than $100,000 in
reperable compensation from the organization b 0
Yes | No

3 Did the arganization list any former officer, director or trustes, key employes, or highest compensated
employee on line 1a7? [f “Yes,” camplete Schedule J for such individual 3 X

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

VU)o e e e et e 4 X
5  Did any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered lo the organization? if “Yes,” complete Schedule Jforsuchpersont ., .. .................. e ieeiaaien: 3 X

Section B, Independent Coniractors

1  Complele this lable for your five highest compensalad independent contraclors that received more than $100,000 of
campensation from the organization.

B C
NeTa nd m(?gsss zddiess Da&:ripljo(n l}:rser\'.‘ues Cumpgen)sa!bn

2 Totat number of independani contractors (including bul nat imited to those listed above) who received

more than $100,600 in compensation from the organization ¥ 0
DAA Form 990 (zo59)
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g0 (2009) GIRLS PLACE, INC 59-2274755 Page 9
Part VIil  Statement of Revenue

(A) (B) {C) (0}
Tolal revenua Relaled or Urrelated Revenus
exempt business excludad fram tax
funclion ravenua under seciions
revenue 512, 593, or 814

1a Federaled campalgns 1a 37,977

Membership dues .. 1B 440
Fundraising evenls | ic

........ 1d
Govemment granis (conibtions} | 1e
Al gther conliutions, gifts, grants,
ad smisrameunts ot hduded abeve | 44 98,467

ifts, grants

Program Service Revenue | %4 other S milar amounts

- 0 oo o
s}
@
)
@2
m
a
[=]
=
[+]
o
=
N
o
=
o
2
o

g Hoacash contributions ineluded in Tnas 12-11: e
h Total Addlines Ta—Tf. .. ......overogeceee o | 136,884

Contributions,

2a _  Program Eees 151,881 151,881

b _  Early Learning Coalitien 38,765 38,765

¢ Mepbarship dues 6,770 6,770

g Total Addfines2a-2f. . o...ocveereieiaiione: [ 197,416
3 |nvestment income (including dividends, interest, and
other similar amounts) | 512 512

Ba Gross Rents 63,796
b Less: renlel exps.
¢ Rentallns, o {oss) 63,796

d Netrentalincome or{loss) . ..o vz seennncees:s B 63,796 63,796

fa Gmssameunt frar . "
) Securites ity Other
seles of asseld @ )

olher then lavenlary
b Less: coslotoher
bass & sales exps
¢ Gain or {lass)
d Netgalnor{l0s8) ... voeevsvrrr o aencanaaneney b
8a Gross income from fundralsing events
(notincluding S ...
of coniributions reported on e 1c).
See Part [V, line 18 a 34,9685

..............

b Less: direct expenses b 301

¢ Netincome or (loss} m.".r; ﬁiﬁd'rall'sing events ........ P 34,665 34,665
ga Gross Incame Troin gaming actvities.
See Part 1Y, lins 19 a

Qther Revenue

10a Gross sales of inventory, less

Miscellaneous Revenud Busn, Cade
11a Cencessions & vending 15,180 15,180

o a o o
g.
<o
= .
=]

-
-
@
<
@
2
=
o

Total, Add lines 14a-11d » 15,180

42 Tolal Revenue. Seeinstructions, .., ........... » 445,453 311,569 0 0
Forr: 990 (2009)

DAA
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Form 980 (2009 GIRLS PLACE, INC 592274755 Page 10
Part IX Statement of Functional Expenses
Section 501{c}{3) and 501(c){£) organizations must complete all columns.
Al ather organizations must completa column {A) but are not required to complate columns {8}, {C), and {D].
Do not include amounts reported on fines 6b, Total g:;’:ensas Progra[rglservica Managgg?ent and Furgrja)ls!ng
7b, Bb, 8b, and 10b of Part VIII. expenses general expenses expenses
1 Granls and olver assistance to govemments and
organizations inthe U.S. See PartI¥, fine 21
2 Grants and olher assislance to individuals in
the U.S. See ParlV,line22 . . ...
3 Granls and other assistance fo govemnmenls,
organizations, and individuals oulside the
U.S. SeePart IV, lines iSand 16 ..
4 Benefits paid lo or for members
5 Compensalion of curent officers, directors.
trustees, and key employees ..
& Compensation not intluded above, 1o disqualiifed
persons (as defined under section 4958(A(1}} and
persons described In section 4858(cH3)BY ...
7 Othersalaries andwages . .......... 210,166 157,624 31,525 21,017
& Pension plan contributions {include section 401(k}
and sectlon 403(b) employer coplibutions)
¢ Otheremployacbenefits . ... ... 24,569 18,427 3,685 2,457
10 Paymolltaxes . ... 15,461 11,596 2,319 1,546
11 Fees for services (non-employees)
a Managemenl ...
bolegal e
¢ Accounting .. ... 6,400 640 5,760
d Lebbylng | o
& Professional fundraising sences. See Part 1V, line 17
1 Inveslment managementfees . ...,
g Clher s 4,151 415 3,736
42 Advertising and promation s
12 OHlca expenses . . . ... .......ce-0ie- 30,138 21,960 4,217 3,961
14 Informatientechnology ... ... .. ..
15 Royaldes . ...
16 OCCUPANCY .. ... .\eeeeeeeinnnnes 51,473 48,899 2,514
17 Travel e 27,658 26,275 1,383
18 Paymenis of travel or enfertainment expenses
for any federal, state, or locat public officials
18 Conferences. conventions, and meetings | 300 270 30
29 ]nlereSt .................................
21 Paymenis to affliates ..., ...,
22 Depreciation, depletion, and amertization
23 Insumnce ...............................
24  Ofher expenses. [lemize expenses not
covered above. (Expenses grouped logether
and labeled miscellaneous may niot exceed
5% of total expanses shown on fine 25 below.)
a  Program supplies . . 19,493 19,493
b Membership dues . .. .. 2,288 1,144 572 572
L =2 R
d .........................................
= TR R R R TR
F Aliotherexpenses . . ... ., e
25  Total functional expenses. Add iines 1 through 24f 392,087 306,743 55,801 29,553
26 Jolnt costs. Checkhere > ' if fallowing
SOP 98-2. Compleie this line anly if the
organization reporled in column (B) jeint costs
from a combined educational campaign and
fundraising solicitation .. ... ... 0. oo
DAA eorm 990 (2009)
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Form 960 (2009) GIRLS PLACE, INC 59-22747755 Page 11
Part X ___ Balance Sheet
{A) (B}
Beginning of year End of year
1 Cash—mnondnlerestbeaning . ... 18,872 1 18,999
2 Savings and {emporary cashinvestments L e 77,833 2 81,918
3 Pledgesand grants receivable, net L 3
4 Accounls recelvable, RBL L L e 1,417 4
5 Receivables from current and formar officers, diractors, Inustees, key
emplayees, and highest compensated employees. Complete Partll of
BchEdUIe L ..................................................................... 5
6 Receivables from other disqualified persons (as defined under section
495B(f)(1}) and persons described in secllon 4858(c)(3)(B}. Complele
)] Paﬂ" OfSChEdUIe’_ ............................................................. 6
217 Notesand loans receivable, el | . ..iecieiiieiaii i 7
B 8 Iventoriesforsa OFUSE | L. L iuiuies e B
<l Prepaid expanses and deferred charges L i 9
40a Land, buildings, and equipmenk: cost or
ofher basis. Complete Part Vl of Schedule D | 108 657,126
b Less: accumulated depreciation .. .. ..., L18b 364,373 260,943] 10c 292,753
41 Investmenis—publicly raded securilies L i e 11
12  inveslmenis—other securities. See Part IV, line 11 L 12
13  Investmenls—progrem-related. See Part IV, line 11 Lo 13
14 Intangible assels L 4
15 OIher assE[s See Pan IV anB 11 ................................................ 15
16 Tolal assets. Add lines 1through 15 (mustequatline34) . ..........oovneseeeos: 359,065 18 393,670
17  Accounts payable and accrued expenses . e 17 2,361
18 Grants payable 18
19 Defrred BVENUE e 19
20 Tex-exemplbondliabiities . 20
@ 121 Escrow or custodial sccount liabifity. Complete Part IV of Schedule D . 21
E 22 Payables to current and fermer officers, directors, {frustees, key
':g employees, highest compensated emplayees, and disqualified
| persons. Completa Pardflof Schedule L . ... . . ... 22
23 Secured morgages and notes payable 1o unrelated third parties . ., . ... 23
24  Unsecured notes and loans payable to unrelated third parties . . ..., 24
25  Other liabilifies. Complete PartX of Sehedule D . .. ... ... 9,348 25 7,052
256 Total liabllities. Addlines 17 through 25 .. ... 0 vveriieeneieieeneeeieiiieeees 9,349} 26 9,413
0 Organizations that follow SFAS 117, check here -3 [XI and
_ g complele [ines 27 through 23, and lines 33 and 34,
5|27 Unresticled Retassels ... o_..uovecrenn s 349,716| 384,257
D |28 Temporarily resticled N8t BSSEIS ... oot 28
T 129 Permanently restriclesi NEtassels || ...l 29
T Organlizations that do not follow SFAS 117, check hare b r
5 and comptlete lines 30 through 34.
& |30 Capitl stock or trust pringipal, orcurent funds 30
g 31 Paid-in or capital surplus, orJand, building, orequipment fund L 31
2 32 Retained earnings, endowment, accumualed income, orotherfunds . . .., 32
£ |33 Tolalnetassels or fund balanCes ... .i.cooiiiiiiiiiiinie 349,716 33 384,257
Z |34 Total liabiltties and nel assels/und balaNEes . ...\ . . re e sz 359,085 34 393,670

DAA

Form 990 (2009)
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Form990 ¢z008) GIRLS PLACE, INC 59=-2274755 Page 12
Part XI Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 980 }ﬂ Cash [ | Accrual [ ) Other
if the organization changed iis method of accounting from a prior year or checked "Other," explain in
Schedule O,
2a Were the organization's financial statements complled or reviewed by an independert accountant? 2a X
b Woere the organization’s financlal statements audited by an independentaccountant? oL 2b X
¢ If“vYes"toline 2a or 2b, does the organization have a commitiee that assumes responsibility for oversight of
the audit, review, ar compilation of its financial statements and selection of an Independent accountant? Zc
If fhe organization changed either its oversight process or seleclion process during the lax year, explainin
Schedule O,
d If"Yes"to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issusd on a consolidaled basis, separale basis, or both:
— Separate basls "] Censolidated basis [_ | Both consolidated and separate basls
3a As a resull of a federal award, was the erganization required lo undengo an audit or sudifs as set fonh in
the Single Audit Adl and OMB Circular A-1337 3a
b f*Yes,” did the organization undergo the required audit or audits? If the organization did not underga the
requited audit or augdils, explain why in Schedule O and describe any steps fakentoundergosuchaudits. .. ... .......... 3b

DAA

Form 890 (2008)
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SCHEDULE A Public Charity Status and Public Support OME He, 2450041
{(Form 998 or 920-E2)
Comgplete if the organization is a section 561(c)(3) organization or a section 2 0 09
4947(a}{1) nonexempt charitabla trust, :
gﬁiﬁ:b:i;?slﬁ:ew - Attach to Form 980 or Form 980-EZ. B See separate Instructions. Orl.\::;:cl:lz:ltc
Name of the organization Employer Identification nurmbar
GIRLS PLACE, INC 59-2274755
Part | Reason for Public Charity Status (All organizations must complete this part.) See insiructions.

The crganizzation is not a private foundation because [t is: {(For lines 1 through 11, check only one box.)

1 I [ A church, convention of churches, or association of churches described In section 170(b}{1)}{A)i}
! - A school described in section 170(b){1}{A)(ii}. (Attach Schedule E)

; A hospital or a cooperative hospital service organization described in section 170(b){1}{A)(Ki}.

. Amedical research organization operated in conjunction with a hospital described in section 170(b){1){A){#i). Enter the hospital's name,

G, B0 S8,

§ f] An organization operated for the benef t of a college or unwerslty owned or aperated by a governmental unit described in
saction 470(b)(1){A)iv). {Complete Par IL.)
A federal, state, of local government or governmental unit described in section 170(bY1}{A)(v).

2w N

7 LXI An organization thal normally receives a substantial parl of its support fram a gevernmental unit or from the general public
_ describedin section 170(b}{1){A)(vi). (Complete Pari IL)
8 A community trust described in section 170(b)(1){A)vi}. (Complete Part Il.)

I
g ‘I An organization that normally receives: (1) more than 33 1/3 % of Its support from contributions, membership fees, and gross
receipts from activilies refated fo its exernpt functions—subject Lo cerlain exceptions, and {2) no more than 33 1/3 % ofits
support frem gross investment income and unrelated business laxable income {less section 511 tax) from businesses
acquired by the organization after Juna 30, 1975, See section 509(a)(2). (Complete Part Iy
10 [ \ An organizatlon organized and operated exdusively to test for public safety. See section 508(a}(4).
i1 { ! An organization erganized and operaled exclusively for the benefit of, to perform Lhe funclions of, or to carry oul the
purposes of one or more publicly supported organizalions described in section 509¢a}(1) or seclion 509(a)(2). See section
509(a){3). Check the box that describes lhe typﬂ of supporlmg organization and complete fines 11& through 11h.
a '4 Typel b E:] Type Il ] Type ll-Funclicnally inlegrated d I Type lil-Other
e l } By checking this box, | certify that the organlzallon is not confrolled directly or indirectly by one or more disquahﬁed
persans other than foundation managers and other than one or mare publicly supported organizations described in seclion
508(a){1) or seclion 509(a)(2).

f if the organization received a vaitten determination from the IRS that it is a Typs |, Type I, or Type Il supporting
organizalion, check thisBox o _ . E
g Since August 17, 2008, has the organization aceepted any gift or contribution from any of the
followlng persons?
(i) A personwho directly or indirectiy confrols, efther alone or together wilh persons described In (i) Yes | No
and (i) below, the govarning body of the supporled erganizaion? e 1tgl
(i) Afamily memberof a persondescribed in(iy above? L e, 1ig(li)
{iil} A 35% controlled entity of a parsen described in (ij or () @bOVET e Haplly
h Provide the following information about Lhe supported organization(s).
{i} Name of supported (i) EIN {1F) Type of organization {Iv}13 §w organtzation | {v} Did you notily {vi) 15 The {vtl) Amount of
organization (deseribed on lines 1-9 In cel, {1 5sled Inyour | theorgavizatonin [ermanizetion in cal support
anove or IRC section gaveming decument? cal (Jofyour  |Eorgenizec i the
(see Enstructions)) support? ue?
Yes No Yas No Yes No
Total
For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 3990 or 980-EZ) 2003

Form 990 or 990-E2,

DAA
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Schedule A (Form 890 or 990-EZ) 2009 GIRLS PLACE, INC 592274785 Page 2
Part Il Support Schedule for Organizations Described in Sections 170(b)(1HAYNiv) and 170(b)(1)(AXvi)
{Complete only if you checked the box on line 5. 7, or 8 of Part |.)
Section A. Public Support
Calendar year (or fiscal year beginning in) b {a) 2005 (b) 2006 (c) 2007 {d) 2008 [} 2002 {f) Total
1 Gifs, grants, contributions, and
membership fees received. (Do not
include any “unusual grants,} 273,433 283,879 135,946 145,488 136,884 875,630
2 Tax revenues levied for the srganization's
enafil and eithes pald to or expended on
sbehal . ... e
3 The value of services or faclities
furnished by a governmental unlt to the
organization withovt charge | |
4 Total Addlines 1through3 . 273,433 283,878 135,848 145,488 136,884 975,630
§  The portion of fotal contributions by each
person (other han & govermenlal unit or
pubiicly supporled organizalion) neluded
online 1 that exceeds 2% of the amount
shownonling 1, column (...,
Public support, Sutlractline & from lined ., 975,630
Sectlon B. Total Support
Calendar year {or fiscal year heglnning in) b {a} 2005 (b) 2008 (c) 2007 (d) 2008 {e) 2009 () Total
t  Amounts fromlined . 273,433 283,879 135,946 145,488 135,884 975,630
8 Gross Income from interest, dividends,
paymenis received on securities loans,
rents, royalties and income from similer
BOUTEES . . oov s vt eeaen e 250 g42 2,051 1,201 4,344
9  Netincome from unrelated business
activities, whether or not the business is
regulary carriedon. ...l e
18 Other Income. Do not Include gain or
loss from the sale of eapital assels
(ExplalnnPart V) .................. 25,142 40,195 48,009 57,539 170,885
44 Total support. Add fines 7 through 10 1,150,859
12 Gross receipls from related activilies, efc. {see Instructions) | e 12 369,697
13 First five years. Il the Form 990 is for the organizaticn's first, second, third, fourth, or fifth tax year as a section 501(c)(3}
organization, check this box and SLOP RBIe ..\ ocu i e e e e LI
Section C. Computation of Public Support Percentage
14  Publc support percentaga for 2009 {line 6, column {f) divided by line 11, column () | U L B84.77%
18  Pubfic support percentaga from 2008 Schedule A, PartH line 14 15 B5.11%
16a 33 113 % support test—2009. If the organization did not check the box on lire 13, and line 14 Is 33 1/3 % or more, check this box ]
and stop here. The organization qualifies as a publicly supported organizalion | | . . . ... . . ... .. b (X
b 33 1/3 % support test—2008, IF the crgenization did nol 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 quafifies as a publicly supporied OTgANIZANOT e 4 | ;
47a  10%-facts-and-circumstances test—2009, If the organizallen did not chack a box on line 13, 16a, or #8b, and line 14 is 10% or
more, and if the organizalion meets the “facls- and-circumstances” ies, check this box and stop here. Explain in Part IV how the
organization meets the “facls-and-circumstances” test. The organization qualifies as a publicly supported organization . .. .. . ... ... ..... 4 l ;
b 10%.-facts-and-circumstances test—-2008, If the organization did not check 2 box on fine 13, 162, 16b, or 17a, and ling 15 is 10% or
more, and i the organization meets the “facls- and-circumstances” lest, check this box and stop here. Explain in Panl IV how the
organizalion meets the *facts-and-circumstances” test. The organization qualifies as a pubficly supported organizalion R B ! J
18  Private foundation. If tha organization did not check a box on finz 13, 164, 16b, 173, or 17b, check this box and sae instructions P |

DAA

Schedule A {Form 890 or 950-EZ) 2009
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Schedule A (Form 890 or 980-E2) 2006 GIRLS PLACE, INC 59-2274755 Page 3
Part il Support Schedule for Organizations Described in Section 508{a}(2)
(Complete only if you checked ihe box on line 9 of Part |.)
Section A. Public Support
Calendar year {or fiscal year beginning In) b {a) 2005 {b) 2005 () 2007 (g} 2008 {e) 2009 {f) Total

1 {ifts, grants, conlribuEons, and
membership fees received. (Do not helude
any "unusval grants.’y L
2 Gross recelpls From admisslons, merchandise
so'd or seraces performed, of fagikties
fumnished In any aciivity that is related lo the
orgznizalion's tax-exempt purpose .. ...

3 Gross receipls f-om zctivitles thal ara nol an
unrelated irada of susiness under section §13

4 Tax revenues lavied for the organization's
benefit and elther paid to or expanded on
ils behalf

&  The value of services or facifilies
furnished by a governmantal unit to the
organization without charge

6 Total. Add lines 1 through 5

Ta Amounts included onlines 1, 2, and 3
recelved from disqualified persons |

b Amounts Included cn iines 2 and 3 received
trom other than disqualified persons that
axceed the grealer of $5,000 or 1% of the

amounlon “ne 13 fortheyear
¢ Addlines 7aand 7b

..........

8 Public support (Sublract fine 7¢ from
K T
Section B. Total Support
Calendar year {or flscal year beginning in} b {a) 2005 {b) 2008 (c) 2007 (d) 2008 {e} 2009 () Tolal

8  Amounts from line &

10a Gross income from interest, dividends,
payments received on securities loans,
renis, royalles and income from similar
SOUTCES ., ..\ yurnencnrannnononnneanns

b Unrelated businass taxable income (less
saction 511 laxes) from businesses
acquired afler June 30, 1975

¢ Add lines 10a and 10b

1% Netincome from unrelated business
activities nol indluded in line i0b,
whether or nal the busingss is regularly
carried On ., ...

12  Other Income. Do not include gain or
loss from the sale of capital assets

(ExplaininPart vy .
13 Total support. (Add lines 9, 10¢, 11,

and 12)
14  First five years. If the Form 890 Is for the organization's first, second, third, fousth, or fifth tax year as a sectlon 501{c)(3)

organizatien, check this box and stophere ... ... ... .............o0ocieeciiino.. it eieeeaisiineeeeiepies N P
Section C. Computation of Public Support Percentage
15  Public support percentage for 2009 (ine 8, column (f) divided by kine 13, calumn ()} . .. o 15 %
16  Public supper percentage from 2008 Schedule A, Pertilbline 15 ... .. ...........000ceenenoeeieeeenenssinionninane, 18 %
Section D, Computation of Investment Income Percentage
47 inveslmentincome percantage for 2008 (line 10c, column (f} divided by line 13, column () . .. ... 17 %
18 Invesiment income percentage from 2008 Schedule A, Partlll ine 17 e 18 Y
19a 33 143 % support bests—2008, If the organization did no! check the box an line 14, and fine 15 is more than 33 1/3 %, and Iine ‘

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

b 33 1/3 % support tests—2008, If the organization did no! check a box on line 14 or line 19a, and fine 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 supperted organization . .. |

30 Private foundation. If tha orgenization did not check a box on fine 14, 19a, or 18h, check this box and see instructions e »

DAA Schedule A (Form 330 or 920-EZ) 2003
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SCHEDULE D Supplemental Financial Statements OMB No. 15450047
(Form 980) B Complete if the organizatlon answered “Yes,” to Form 950, 2009
Part!V,line 6, 7, 8, 9, 10, 11, or 12, -
Deparimant of the Treasury Opsn to Public
Internat Revenua Service P Attach to Form $90. P See saparate Instructions, Inspection
Name of the erganization Employer ideniification number
GIRLS PLACE, INC 59-2274°7155
Part| Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered “Yes” to Form 890, Part IV, line 6.
{a} Donor advised funds {b) Funds and cther accounts
1 Toleinumberatend ofyear ... ..
2  Aggregate contributions to (during yeary . .
3 Aggregate grants from (dudngyear) L Lo
4 Aggregalevafueatendofyear . ..o
§ Did the oraanization inform all donors and donor advisors in wriling thal the assels held in donor advised

funds ars the organization's property, sublec to the organization's exclusive legal confrol? . ... i , Yes [ , No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be

used only for charilable purposes ang nol for the bensfit of the donor or doner advisor, or for any other . .

purpose conferingimpermissile private benefit? .. ... 0.0 i e e s . i fes | ] No
Part [l Conservation Easements. Complete if the organizaiion answared “Yes” to Form 890, Part IV, line 7.
1 Purpose(s) of conservation easemenis held by the organization (check all that apply).

r Preservation of land for public use (e.g.. recreation or pleasure) [_] Preservation of an historically important land area

) " Profection of natural habitat LJ Praservation of cerlified historie structure

i 7 Preservation of open space
2  Complete lines 2a through 2d if he organization held a qualified conservalion contributlon in the form of a conservation

easemen! on the last day of the lax year.

Held at the End of the Tax Year
a Tolal number of CONSErVation BASEIMENIS || .. .. ... .. .\.\\ e eeiiteee e eee e e e e iee e 2a
b Total acreage restiicled by conservalion easements | L. e i 2b
& MNumber of conservation easements on a certified historic structure ncluded In (&) .. . ... ... L 2¢
d Number of conservation easements included in (c) acquired after 8/17/08 2d

3 Number of conservation easements modified, transferred, released, extinguished, or lerminated by the organization during
the laxable year ¥ .

4 Number of states where property subject to conservation easement is located P> o

5 Does the organization have a writlen policy regarding the periodic monitoring, inspection, handling of o ]
violations, and enforcement of the consarvation easements It holds? ~_Yes [ No

............................................................

& Staff and volunlest hours devoled to monitering, inspecling, and enforcing conservalion easements during the year

8 Doss each consarvalion easemeni reported on line 2{d) above satisfy the requirements of section o
170 (BXD and section TTOMMANBIINZ . - oo et | | Yes | No
9 In Part XiV, describe how the organizaticn reports conservation easements in its revenus and expanse stalement, and
balance sheet, and Include, if applicable, the text of the footnots lo the organizalion's financial statements that dascrbes
the organizatton’s accounting for cengervaton easements.
Part Il Organizations Maintaining Collections of Art, Historical Treasures, or Other Simiifar Assets.
Complete if the organization answered “Yes” to Form 890, Part IV, line 8.
4a Ifthe organization elecled, as permitled under SFAS 118, nol to report in ils revenue statement and balance sheet works of
art, historical treasures. or other similar assels held for public exhibition, educalion, or research in fulherance of public service,
provide, in Part XIV, the lext of the Joainote to its financlal siatements that describes these items.

b ifthe organizallon elecled, as permitled under SFAS 116, to report imits revenue slaterment and balance sheel works of arl,
hislorical treasures, or otner similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts refating to these ilems:

{§ Revenuss included in Form 9€0, Part VI, line 1 P 3

{I) Asselsincluded inForm 890, PartX L e g T

2 ifthe organization recelved or held works of ari, historical treasures, or olher similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these ilems:

a Revenues included in Form 880, Part Vi, line 1 . e U LS -
b Asselsincluded inForm 890, ParLX e P S_ L —
For Privacy Act and Papanvork Reduction Act Notles, see the Instructions for Form 990, Schedule D {Form $90) 2609

DAA



Apr 19 11 04:01p HELEN GYLLSTROM, CPA 352-332-4754 p.14

GIRLSCLUS2 04/19/2011 3:48 PM

SCHEDULE G Supplemental Information Regarding OM3 No. 1545-00¢7
(Form 980 or 980-EZ) Fundraising or Gaming Activities 2009
Complete i the organization answered "Yes" to Form 880, Part IV, lines 17,18, or 19, or if the
Department of the Treasury arqanization entered more than $15,000 on Form 930-EZ, |Ine 62, Qpen To Public
Intemnal Revenue Service Atzch to Form 990 or Form $90-EZ, See separate Instructions, ingpection
Mama of the erganization Employer identificatlon number
GIRLS FLACE, INC 58-2274755

Part | Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1  Indicate whelher Ihe crganizalion ralsed funds through any of he following activities. Check all thal apply.

a _| Mail solicilations -} L] Solicitation of non-governmani grants
b . | Intemet and email soliciiations f | l Solicitation of govemmeni grants
| Phone solicitations g l l Special fundraising events

c . !
d |_. In-person solicitations
2a Did ths organization have a wrilten or oral agreement with any individual {including officers, direclors, trusteas

or key employees listed in Form 390, Part Vi) or enlity Tn conneclion with professional fundraising services? .. .. ...

b I “Yes, list the ten highest paid individuals or ertities (fundralsers) pursuant to agreemenis under which the fundeaiser is
10 be compensated at least $5,000 by tha organizalion.

|| Yes No

(I} Nema of individual {11} Activity ““),'3“;“"" {Iv) Gross recelpts {v) Amount pald to {vi} Amount paid 1o
or enlity (fundraisar) r;ﬁ:d;;? from aclivity (or retainad by) (or retained by}
eonlioh of fundraiser listed in arganization
cendribubions? cal. {i}
Yas | No
Total ... .iiiii...s et ir it e ieeeeeiecisesisiiiiereieiciis b

3 Uist all slates In which the organization is registered cr ficensed fo solicit funds or has been nofified it is exempt from
registration er licensing.

For Privacy Act and Paperwork Reduction Act Notice, see the Instructons for Form 990 or 890-EZ. Schedule G (Form 990 or 980-EZ) 2009
DAA
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Schedule G (Form 930 or 980-E2) 2009 GIRLS PLACE, INC 59-2274755 Page 2
Partil Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported
more than $15,000 on Form 990-EZ, line 6a. List events with gross receipts arealer than $5,000.

{a) Event B4 {b} Event #2 {c) Other svants
{d) Total evenls
Fundraising Eve None (add ed. () through
{event type} {event type) {total number) col. ()
2
2|1 Grossreceipts 34,966 34,966
1 2 Less: Charltabla
contiibutiens |
3 Gross revanue (line 1
minus ine2) ..., 34,966 34,966
4 Cashprizes |
5 Noncash prizes |
| 6 RentHaciity costs
;&:
L%' 7 Food and beverages
g
5| 8 Entetanment
9 Olherdirect expenses 301 301
10 Direcl expense summary- Add lines 4 through 8 Incolumn{d) .. . . .. TV | 4 301,
11 Nelincome summary, Combine ling 3, column (), and @ 10 ... .oovevnnerecnen e e | & 34,665

Part Il Gaming. Complete if the organization answered "Yes” to Form 990, Part 1V, line 19, or reported more
than $15,000 on Form 980-EZ, line 6a.

. (b} Pul tabsfinstan: {d) Total gaming (Add

2 fa) Bingo bingo/pragressive bingo {c] Cther gaming col. {a) through ¢o'. {o))
[3]
&

1  Grossievenue .. ...
o | 2 Cashprzes .
&
S
o. | 3 Noncashprizés |
‘ﬁ . -
T
g 4  Rentfaciity costs

5 Other direct expenses _

s Yes .............. % = _— Yes .............. % 1= Yes ............ %

& Volunteerlabor | No No -_| No

7 Direct expense summary. Add lines 2 through Sincalumn (d) . .. .. .. . e > )

8 Nel gaming income summary. Combine line 1,eoimn d, and HNE T ..., .. a s [

Yas | No

9 Enter the state(s) in which the organization operales gaming aclivilies: L
a Is lhe organization licansed to aperale gaming activities In each of these states? ... 8a
b [f"No," Explain:

10a Were any onhe nrgamzaﬁon s gaming licenses revoked, suspended or terminated during the tax year? 10a

11 Doeslheu:gamzat;onoperategammgacuwtleswrthnonmembers?______._”__._”__ _____________________ 11
12 Isthe organization a granior, beneficlary or frustee of a rust ora member of & pannership or other enlity
formed to administer charitable GamMING? L ooy o u e e e et 12

DAA Schedule G (Form 930 or 980-EZ} 2009
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Schedula G (Form 990 or 980-EZ) 2009 GIRLS PLACE, INC 59-2274755 Page 3
Yes | No
13  Indleate the percentage of gaming acilvity operated in:
a Theerganization's BCIRY e e e 132 %
b ARGUISIE faCIY | e 13b %

14  Provide the neme and addrass of lhe person who prepares the crganization's gaming/special events books
and records:

15a Does the organization have a cantract with a 1hird party frem whom the organization receives gaming
revenue? 15a

b If“Yes,” enter the amoun! of gaming zevenue received by the orgamzatlon » S and the
amount of gaming revenus retained by the third party b $
c If“Yes," enter name and address of the third pariy:

16  Gaming manager information:

Description of services provided »»

[] Director/officer . ~ Employee r} independent contractor

17  Mandatory distributions:
a s the organization required under stale law o make charitable distributions from the gaming proceeds to
relain the stale gaming ficense? 17a

b Enter the amount of distributions required under stale law distributed to other exempt organizations or spent
in the organization's own exempt activities during the tax year p» S

Schedule G (Form 990 or 990-EZ) 2009

DAA
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OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990
(Form 350) Complels to provide information for resdponses to specific questions an 2009
Form 880 or to provide any additional information. :
Depariment of the Tr Qpen to Public
Inetgranai RgvgnueBSerﬁ-ia;W ¥ Attach to Form 930, lngpacﬁon
Name of the organizatlen Employer identification number
GIRLS PLACE, INC 59-2274755

Form 990 - Organization's Mission or Most Significant Activities

...........................
...........................................................................................................................................
...........................................................................................

...............................................................................................................................................

.............................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................
...........................................................................................................................................

.............................................................................................................................................
.........................................................................................................................
................................................................................................................................................

For Privacy Act and Papenwork Reduction Act Netice, sea the Instructions for Form 920 Schadule O (Form 990) 2009
DAA
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Schedule O (Form 990) 2009

352-332-4754 p.18

Page 2

Name of the crganizatlon

Employer [dentification number

GIRLS PLACE, INC 59-2274755

.........................................................................................................................................

................................................................................................................................................

Schaedule O (Form 990) 2009

DAA
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@ 562 Depreciation and Amortization OMB No, 16450172
Form (Including Information on Listed Property) 2009
;)ztapar;!m&nl o!ﬂ-xas‘l"reasury Y : perty
nieinal Roveaua Senice o) I See separate Instructions. P Attach to your tax return, e ko, 67

Name{s) shown on return

Identifying number

GIRLS PLACE, INC 59-2274755

Business of aclivity 1o which this form refates
Indirect Depraciation

Part | Election To Expense Certain Property Under Section 179

Note: If you have any listed property, complete Part V before you complete Part i.

1 Maximum amounl. See the instructions for a higher lImit for centain businesses | ... ... .. 1 250,000
2 Tolal cost of seclian 179 property placed in service (see instruclions) e 2
3 Threshold cost of section 172 praperty before reduction in limitation (sse instructions) T 3 800,000
4  Reduclioninlimitation. Subtractfine 3 from line 2. fzero orless, enter-0- . .. ... 4
5  Dallar limitation for tax vear. Sublract fine 4 (rom kne 1. If zero or less, enter -0-. f marriad filing separately, see instructions ... .. ....... 5
6 {a} Description of propeny {b) Cost (business use only} (c) Elested oosi
7  Listed property. Enter the amount fromline 28 o L7
8  Totalelecled cost of section 179 progerty. Add ameunts In Dolumn {c), lines 6 and T, 8
9  Tentative deduclion, Enter the smaller of line S or @ B e e 9
10  Camryover of disallowed deduction from line 13 of your 2008 Form 4562 . . L. . 10
14 Buysiness income limitalion, Enter tha smaller of business income (not less than zero) or line & (see Instruckons) 11
12 Section 179 expense deduclion. Add Fnes 8 and 10, but do notenter merethanbne 11 ... .. ... ... ..., .. L 2
13 Camryover of disallowed deduction to 2010, Add lines 9 and 10, lessline 12 . ... ... b [ 13 |
Note: Do nol use Parl i or Parl Il below for listed property. Instead, use Part V.
Part [l Special Depreciation Allowance and Other Depreciation (Do not include listed property.) (See insir.)
14  Special depreciation allowance for qualified property (other than lisied property) placed In service
during the lax year {see InstrUCioNS) e 14
15 Properly subject lo section 168(@)(1) election ...l TP 15
16 Other depreclation (including ACRS) . ...0 v uy o seie s oo ey e e 16
Part (Il MACRS Depreciation (Do not include listed property.} (See Instructions.)
Sectlon A
17  MACRS deductions for assels placed In service in tax years beginning before 2000 ... ... ... ... .. 17 ' 0
18 if you are efecting fo group any assels paced in seivice during the lax year inlo ene of mara general assat ascounts, check here P i_l
Section B—Assets Placed n Service During 2009 Tax Year Using the General Depreciation System
. (b} Morth and year (c) Baslsfor depreciation  |(dy Recovary . )
{3) Classificalion of properly placed in {bushessfinvestment use {e) Convention (f} Methed {g) Depreciation deducticn
sepvica oply-sea Insiructions) pericd
18a  3-year property
b  S-year property
¢ 7-year property
o 10-vear property
g 15.year properly
§__20-year property
__ @ 25-year property 25 yrs. Sl
h Residential rantal 27.5 yrs, M SiL
propeity 27.5yrs. MM SiL
I Nonresidential real 03/04/009 35,602 30ys, MEA St 723
property 04/21/09 14,344/ 39.0 MM SiL 261
Section C—Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation Systam
20a  Classlfe S
b 12-vear 12 yrs. SiL
c__40-year 40 yrs. Mibd SiL
Part IV Summary (See instructions.}
21 Listed property. Enter amount oM INE 28 . i ieeeei e 21
22 Total. Add amaounts from Jine 12, lines 14 through 17, linas 19 and 20 in column (g}, and line 21. Enter here
and on [he appropriate lines of your return. Partnerships and S comporalions—ses instrustions . ........ eeenioiiiaien 22 984
21 For assels shown above and placed in service during the current year, enler the
portlon of the basis atidbulablelo section263Acosts oo 23
For Paparwork Reduction Act Notice, see separate instructions. Form 4562 (2008)

DAA

There are no amounts for Page 2



