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IRS E-file Signature Authorization OMB No. 1545-0047
rom 8879-TE for a Tax Exempt Entity
For calendar year 2023, or fiscal year beginning JUL 1 . 2023, and anding JUN 3 O ‘ 20_2_4 2023
Department of the Treasury Do not send to the IRS. Keep for your records.
Internal Revenue Service Go to www.irs.gov/Form8879TE for the latest information.
Name of filer EIN or SSN
GIRLS INC OF WESTCHESTER COUNTY kx_%%x%717108

Name and title of officer or person subjecttotax FIONA BRUDER
BOARD CHAIR
[Partl [ Type of Return and Return Information

Check the box for the return for which you are using this Form 8879-TE and enter the applicable amount, if any, from the return. Form 8038-CP and
Form 5330 filers may enter dollars and cents. For all other forms, enter whole dollars only. If you check the box on line 1a, 2a, 3a, 4a, 5a, 6a, 7a, 8a, 9a,
or 10a 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, €b, 7b, 8b, 9b, or 10b,
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
2a Form 990-EZ check here
3a  Form 1120-POL check here
4a  Form 990-PF check here

5a Form 8868 check here

6a Form 990-T check here

7a  Form 4720 check here

8a Form 5227 check here

9a Form 5330 check here
10a__Form 8038-CP check here

Total revenue, if any (Form 990, Part Vill, column (A), line12) 1b 715 ’ 499.
Total revenue, if any (Form 990-EZ, line9) . 2b
Total tax (Form 1120-POL. line22) .. .. .. . . . . 3b
Tax based on investment income (Form 990-PF, Part V, line 5) ... 4b
Balance due (Form 8868, line 3c) . 5b
. 6b
7b
FMV of assets at end of tax year (Form 5227, temD) . . 8b
Tax due (Form 5330, Part 1), line 19) 9b

b _Amount of credit payment requested (Form 8038-CP, Part Il line 22) 10b

[= N = S o S o S o A « S ~ N = S -

HO0000000r

[Partll | Declaration and Signature Authorization of Officer or Person Subject to Tax
Under penalties of perjury, | declare that X | am an officer of the above entity or L] | am a person subject to tax with respect to (name
of entity) , (EIN) and that | have examined a copy of the

2023 electronic return and accompanying schedules and statements, and, to the best of my knowledge and belief, they are true, correct, and
complete. | further daclare that the amount in Part | above is the amount shown on the copy of the electronic return. | consent to allow my
intermediate service provider, transmitter, or electronic return originator (ERO) to send the return to the IRS and to receive from the IRS (a) an
acknowledgement of receipt or reason for rejection of the transmission, (b) the reason for any delay in processing the return or refund, and (c) the date
of any refund. If applicable, | authorize the U.S. Treasury and its designated Financial Agent to initiate an electronic funds withdrawal (direct debit)
entry to the financial institution account indicated in the tax preparation software for payment of the federal taxes owed on this return, and the
financial institution to debit the entry to this account. To revoke a payment, | must contact the U.S. Treasury Financial Agent at 1-888-353-4537 no
later than 2 business days prior to the payment (settlement) date. | also authorize the financial institutions involved in the processing of the electronic
payment of taxes to receive confidential information necessary to answer inquiries and resolve issues related to the payment. | have selected a
personal identification number (PIN) as my signature for the electronic return and, if applicable, the consent to electronic funds withdrawal.,

PIN: check one box only

lauthorize GOLDSTEIN LIEBERMAN & CO LLC to enter my PIN 31008

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

as my signature on the tax year 2023 electronically filed return. If | have indicated within this return that a copy of the retumn 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.

I:] As an officer or person subject to tax with respect to the entity, | will enter my PIN as my signature on the tax year 2023 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 retum's disclosure consent screen.

Signaturg of afficer or person subject to tax Kk kk THIS IS NOT A FILEABLE COPY ik % Date
[Partlil]| Certification and Authentication
ERO's EFIN/PIN. Enter your six-digit electronic filing identification
number (EFIN) followed by your five-digit self-selected PIN. { 20891010522 |
Do not enter all zeros

I certify that the above numeric entry is my PIN, which is my signature on the 2023 electronically filed return indicated above. | confirm that 1 am

submitting this return in accordance with the requirements of Pub. 4163, Modemized e-File (MeF) Information for Authorized IRS e-file Providers for
Business Returns.

/ ’ e
ERQ's signature Q:’}?Z,m /ﬂ \4’2/?/(/\_/1’1&’\ Date (‘j’ /q ,_.?\)

ERO Must Retain This Form - See Instructions
Do Not Submit This Form to the IRS Unless Requested To Do So
For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8879-TE (2023)

LHA 302521 01-05-24
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EXTENDED TO MAY 15,

2025

990 Return of Organization Exempt From Income Tax [ -QuBNo. 15450047
Form Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 2023

Department of the Treasury & . .
Internal Revenus Service Go to www.irs.gov/Form990 for instructions and

Do not enter sacial security numbers on this form as it may be made public.

Open to Public
the latest information. Inspection

A For the 2023 calendar year, or tax year beginning JUL 1, 2023 andending JUN 30, 2024
B Shulclk lll)l C Name of organization D Employer identification number
applicable:

Addresy

chiangs GIRLS INC OF WESTCHESTER COUNTY

Hame

;::av;;; Doing business as *k_kx%1708

raturn Number and street (or P.0. box if mail is not delivered to street address) Roomvsuite | E Telephone number

A 901 N BROADWAY, SUITE 6 914-419-0764

lcﬁmm- City or town, state or province, country, and ZIP or foreign postal code G Grossreceipts $ 826,090.
D:‘:m'?ueu WHITE PLAINS, NY 10603 H(a) Is this a group return

Applica-

tion F Name and address of principal officer: ' TONA BRUDER
Pne" | SAME AS C ABOVE

for subordinates? DYes D__(] No

H(b) Are all subcrdinates Included"[—__] Yes [:I MNo

I Taxexempt status: LX] 501(c)(3) [_]501(c) ( ) (insertno.) L] 4947(a)(1) or |1 527 If "No," attach a list. See instructions

J Website: WWW.GIRLSINCWESTCHESTER.ORG

H(c) Group exemption number

K Form of organization; | X ] Corporation |__| Trust [__| Association |__] Other

[ 'L Year of formation: 20 0 5] m State of Iegal domicile: N'Y

[Part I] Summary

o | 1 Briefly describe the organization's mission or most significant activities: THE MISSION OF GIRLS INC.
E WESTCHESTER IS TO INSPIRE ALL GIRLS TO BE STRONG, SMART AND BOLD.
; 2 Check this box L_Tit the organization discontinued its operations or disposed of more than 25% of its net assets.
2| 3 Number of voting members of the governing body (Part VI, ine 1a) 3 15
g 4 Number of independent voting members of the governing body (Part Vi, line 1b) . . 4 15
© | 5 Total number of individuals employed in calendar year 2023 (Part V, line 2a) S 14
g 6 Total number of volunteers (estimate if NeCeSSary) | 6 20
E 7 a Total unrelated business revenue from Part VIll, column (C), line 12 7a 0.
b Net unrelated business taxable income from Form 930-T, Part L line 11 ..., 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VIll, line 1h) 864,253. 744,401,
3
S| @ Programservice revenue (Part VIIL ine 2Q) .. .. . 5,408. 17,500.
2 | 10 Investment income (Part VI, column (A), lines 3.4, and 7d) . . . 22. 14.
[
11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11¢) -25,745. -46,416.
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12) ......... 843,938. 715,493.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) .. 0. 0.
14 Benelfits paid to or for members (Part IX, column (A), lined) 0. 0.
@ | 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) ... 499,785. 592,201.
g 16a Professional fundraising fees (Part IX, column (A), line 11€) . .. . 0. 0.
g b Total fundraising expenses (Part IX, column (D), line 25) 162,381.
Y117 Other expenses (Part IX, column (A), lines 11a-11d, 11:24¢) 279,014. 217,671.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... .. .. ... 778,799, 809,872.
19 Revenue less expenses. Subtract line 18 from line 12 ..........ooooooouieroeeiiveieeeeen.. 65,138. -94,373.
58 Beginning of Current Year End of Year
£5120 Totalassets (PartX, e 16) ..o 361,948. 316,090.
Z5| 21 Total liabilties (Part X, line 26) . 52,845. 101,360.
2‘3 22 Net assets or fund balances. Subtract line 21 from line 20 ................ccooooeiiriennnnan, 309,103, 214,730.

[Part Il |Signature Block

Under penalties of perjury, | declare that I have examined this return, 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 w

hich preparer has any knowledge.

Q%II\ILL) (’.\] \f/ﬁ”j £ &,ﬂ/\_,

Sign Sigrature of officer Date
g <
Here [FIONA BRUDER, BOARD CHAIR Slg(zs
Type or print name and title [_;_\:
PrintType preparer's name Preparer's signature Date ﬁ-"*-”‘ L I] PIN

Paid MICHAEL IPPOLITI

sali-2mplovad 0018 6 6 8 3

Preparer |Firm'sname GOLDSTEIN LIEBERMAN & CO LLC

Firm'sEIN **-***0B805

Use Only |Firm'saddress 100 SUMMIT LAKE DRIVE, SUITE 120
VALHALLA, NY 10595

Phoneno.914-747-9000

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

...................................................... LX_I Yes l_l No

LHA For Paperwork Reduction Act Notice, see the separate instructions. 332001

12.21.23 Form 990 (2023)



Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY *x_¥**%71108 page?
Part Il ]Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part I}
1 Briefly describe the organization’s mission:
THE MISSION OF GIRLS INC. OF WESTCHESTER COUNTY IS TO INSPIRE ALL
GIRLS TO BE STRONG, SMART AND BOLD.

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 890 or 990-€22 . [ ves Xno
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? [:Ich No
If “Yes," describe these changes on Schedule O.

4 Describe the organization's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(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.

4a (Codea: ) (Exp-:nseu $ 5 4 7 ’ l 6 9 * ncluding grants of § ) (Hevunuu S l 7 [ S O 0 . )
DURING THE YEAR ENDED 06-30-16, GIRLS INC. OF WESTCHESTER BROUGHT OUR
RESEARCH BASED PROGRAMS AND THE GIRLS INC. EXPERIENCE TO THE GIRLS IN
YONKERS, OSSINING, NEW ROCHELLE AND WHITE PLAINS. WE CONTINUE TO EXPAND
OUR PARTNERSHIP WITH SCHOOLS AND COMMUNITY-BASED ORGANIZATIONS RUNNING
WEEKLY AFTER SCHOOL PROGRAMS WITH GIRLS IN MIDDLE SCHOOL THROUGH HIGH
SCHOOL IN BOTH NEW ROCHELLE AND OSSINING. PROGRAM OFFERINGS INCLUDE:
MEDIA LITERACY, FINANCIAL LITERACY, PREGNANCY PREVENTION, LEADERSHIP
AND COMMUNITY ACTION AND STEM. THROUGH OUR GIRLS LEADERSHIP COUNCIL, WE
BROUGHT HIGH SCHOOL GIRLS FROM FIVE DIFFRENT COMMUNITIES TOGETHER TO
DEVELOP THEIR LEADERSHIP SKILLS AND CONFIDENCE AS SPOKESPEOPLE AND
ADVOCATES IN THEIR COMMUNITIES AND ROLE MODELS AND PEER EDUCATORS FOR
OTHER GIRLS.

4b  (Cods: ) (Expenses $ Including grants of § ) (Revenue $ )

4c  (Code: ) (Expanses $ including grants of $ ) (Revenues )

4d  Other program services (Describe on Schedule O.)
(Expensas $ Including grants of § ) (Revenue $ )
4c__ Total program service expenses 547,1689.

Form 990 (2023)
332002 12-21-23
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Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY **_*x%%x7108  page3

[ 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)?
I7 *Yes," complete Schedule A 1 X
2 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 | ) ) o 3 X
4  Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in eifect
during the tax year? If "Yes," complete Schedule C, Part I 4 X
5 Is the organization a saction 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 If "Yes," complete Schedule C, Part 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 Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If *Yes," complete Schedule D, Partf 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If *Yes," complete
SEMBUUNEDL PRI ... i srreesssesneesseveanssssoeesmeasessss s ososaessseseossseoes e sssstins oo 3 o6 eSS St 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
It "Yes," complete Schedule D, Part IV 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi-endowments? If *Yes," complete Schedule D, Part V. 10 X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts Vi, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If “Yes," complete Schedule D,
PRIV e om0 0005508800503513853enpine st e e P SR B TSRS 1a] X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule O, Part VI . . . 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assetsreported in Part X, line 16? /f *Yes,” complete Schedule D, Part VIl . 1ic X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets reported in
Part X, line 167 If "Yes,” complete Schedule D, Part IX . . e, 11d]| X
e Did the organization report an amount for other liabilities in Part X, line 257 If *Yes,* complete Schedule D, Part X 11e| X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If “Yes," complete Schedule D, Part X 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIAnG XII | ... ....ooo———eeereeeeeeeeeeeeeeeeeeeeeeeeee e 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If “Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xil is optional . 12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? /f *Yes,” complete Schedule £ 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If *Yes," complete Schedule F, Partsland IV i, 14b X
15 Did the organization report on Part IX, column (A). line 3, more than $5,000 of grants or other assistance to or for any
fareign organization? If "Yes, " complete Schedule F, Parts If and IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? If “Yes,” complete Schedule F, Parts lilandtv 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 I.See instructions 17 X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
Tcand Ba? If "Yes," complete Schedule G, Partil . . . 18| X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes,"
complete Schedule G, Part Il 19 X
20a Did the organization operate one or more hospital facilities? /f *Yes, " complete Schedule H 202 X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A). line 17 If “Yes, " complete Schedule I, Parts fand !l ... . .. .. ... 21 X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY ¥*_%x*1108 paged
[ Part IV] Checklist of Required Schedules (continued)

Yes | No

22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If *Yes," complete Schedule I, Parts | and Il 22 X

23 Did the organization answer "Yes" to Part VIl, Section A, line 3, 4, or 5, about compensation of the organization's current

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes,* complete
Schedule J 23 | X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 If *Yes, " answer lines 24b through 24d and complete

Schedule K.t "NO," go to line 25a @ 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b

Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease

any tax-exempt bonds? | et e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time during the year? 24d

25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If *Yes, * complete Schedule L, Part | 25a X

Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and

that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7 If *Yes, " complete
Schedule L, Part | 25b X

o

26 Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator ar founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If *Yes," complete Schedule L, Part il 26 X
Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controllad
entity (including an employee thereof) or family member of any of these persons? If “Yes," complete Schedule L, Part Ill 27 X
28 Was the organization a party to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):

a Acurrent or former officer, director, trustee, key employee, creator or founder, or substantial contributor? If

27

“Yes," complete Schedule L, Part IV 28a X
b A family member of any individual described in line 28a? If *Yes, complete Schedule L, Part IV 28b X
¢ A35% controlled entity of one or more individuals and/or organizations described in line 28a or 28b7?/f
“Yes," complete Schedule L, Part IV 28c X
29  Did the organization receive more than $25,000 in noncash contributions? If *Yes, * complete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M _____ e |30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N, Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes, * complete
BB N, FBEEIE ., 153505 vaesceesmsensssoesneenassese e oo 5555358550535 5SRO it 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes, " complete Schedule R, Part! 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes," complete Schedule R, Part Ii, lll, or IV, and
PARVLBRET ... copsssossossssssssssssmminesseessssssssssssssosssssssssas s s s oeososnsos 555568348555 5558858080 ot RSB BB 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, PartV, line2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, fine2 36 2.8
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If *Yes," complete Schedule R, PartVi 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 197
Note: All Form 990 filers are required to complete Schedule O ... 8] X
Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein this PartV l:]
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . .. .. 1a 3
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable . ... ... ... 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) Winnings to prize WINNEIS? . . 1c | X
332004 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY *k_*%%1708 page5

rPart V| 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 Statements, l
filed for the calendar year ending with or within the year covered by thisreturn . . 2a 14
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? . 2 | X
3a Did the organization have unrelated business gross income of $1,000 or more during theyear? . .. .. ... 3a X
b i "Yes," has it filed a Form 990-T for this year? If "No* to line 3b, provide an explanation on ScheduleO 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, or other financial account)? 4a X
b If "Yes," enter the name of the foreign country
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR),
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X
¢ If "Yes"toline 5a or 5b, did the organization file Form 8886-T? . Sc
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If *Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required
ROTUBFOMMBIBET .occiseisisissiiionsosssssnrsrmosssossssssmsmsmasmaesssssssrsss asres emms sooesases s s o s s sA R 1A RS B GR08AS 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year I 7d I
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? Te
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . ... 7f
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? . | 7g
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the yaar? 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part Vill, line12 10a
b Gross receipts, included on Form 990, Part VIIl, line 12, for public use of club facilites 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | ... ... 11a
b Gross income from other sources. (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year ................ [ 12b I
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note: See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified healthplans . 13b
¢ Enterthe amount of reserves onhand || | .. e 13¢c
14a Did the organization receive any payments for indoor tanning services during the taxyear? 14a X
b If "Yes," has it filed a Form 720 to report these payments? If "No, " provide an explanation on ScheduleO 14b
15 Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? | . .. .. . ..., 15 X
If "Yes," see the instructions and file Form 4720, Schedule N.
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.
17 Section 501(c){21) organizations. Did the trust, or any disqualified or other persan engage in any activities
that would result in the imposition of an excise tax under section 4951,4952 0r4953? . 17
If "Yes," complete Form 6069.
332005 12-21-23 Form 990 (2023)

11370505 136441 GIR1108

6

2023.05070 GIRLS INC OF WESTCHESTER CO GIR11082



Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY **_**%1708 pageb

| Part VI | Governance, Management, and Disclosure. For each *Yes" response to fines 2 through 7b belovs, and for a "No' response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changeas on Schedule O. See instructions.

Check if Schedule O contains a response or note to any line in this Part VI
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of thetaxyear | 1a 15
If there are material differences in voting rights among members of the gaverning body, or if the governing
body delegated broad authority to an executive committea or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . ... | 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other
officer, director, trustee, or key employee? .. 2 X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, trustees, or key employees to a management company or otherperson? X
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? X
6 Did the organization have members or stockholders? X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? . ... S N 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 bOAY? . . . . e 7b X
8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
@ TR GOVEINING DOTY? ||| . oo oot Ba | X
b Each committee with authority to act on behalf of the governing body? ab | X

9 Is there any officer, director, trustee, or key employee listed in Part Vi, Section A, who cannot be reached at the
organization’s mailing address? If "Yes," provide the names and addresses on Schedule O 9 X

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

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates,
and branches to ensure their operations are consistent with the organization's exempt purposes? ... .. 10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? | 11a| X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No,"go to line 13 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 20| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,* describe
on Schedule O how this Was doNe | ||| . ..o eeee e 12c | X
13 Did the organization have a written whistleblower policy? 13| X
14 Did the organization have a written document retention and destruction policy? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . 15a| X
b Other officers or key employees of the organization 150 | X

If *Yes" to line 15a or 15b, describe the process on Schedule O. See instructions.
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a written palicy or pracedure 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 arran@ements? .. .., 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed NY
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.
[X] Own website Another's website EX:] Upon request Other (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its goveming 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
GIRLS INC OF WESTCHESTER COUNTY - 914-419-0764
901 N. BROADWAY, WHITE PLAINS, NY 10603
332008 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY KA kx*x1108  page?

|Part Vll| Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Check if Schedule O contains a response or note to any line in this Part VIl [:]

Section A. _ Officers, Directors, Trustces, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
© List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E). and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See the instructions for definition of "key employee."

® List the organization's five current highest compensated emplayees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

® List all of the organization's former directors or trustees that received. in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.

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

(A) (8) {c) (D) (E) (F)
Name and title Average | . cﬁ‘fig&?,m“ one Reportable Reportable Estimated
hours per | box, unless person s both an compensation compensation amount of
week olicsr and adisctoriistos) from from related other
(list any —:; the organizations compensation
hours for |5 2 organization (W-2/1099-MISC/ from the
related |2 |2 x (W-2/1093-MISC/ 1099-NEC) organization
organizations| £ | 3 £l 1099-NEC) and related
below 22| RE s organizations
ine) |2 [E|E |5 |5E[E
(1) SHARLISE SMITH-RODRIGUEZ 40.00
EXECUTIVE DIRECTOR X 164,111. 0. 0.
(2) MICHELLE GRZAN 2.00
DIRECTOR X 0. 0. 0.
(3) SHARI GRIFFIN 5.00
SECRETARY X X 0. 0. 0.
(d) FIONA BRUDER 5.00
BOARD CHAIR X X 0. 0. 0.
(5) ANDRENE SMITH 5.00
VICE CHAIR X X 0. 0. 0.
(6) JOAN BLUESTONE LANDORF 2.00
DIRECTOR X 0. 0. 0.
(7) LOREN PAGE AMBINDER 2.00
DIRECTOR X 0. 0. 0.
(8) PATTY FRANCO 2.00
DIRECTOR X 0. 0. 0.
(9) ANGELA DAVIS-FARRISH 2.00
DIRECTOR X 0. 0. 0.
(10) ENTELA HANA 2.00
DIRECTOR X 0. 0. 0.
(11) JULIE TAMISHA CHESTNUT 2.00
DIRECTOR X 0. 0. 0.
(12) JANINE M BUIS 5.00
TREASURER X X 0. 0. 0.
(13) BRITTANY COWANS 2.00
DIRECTOR X 0. 0. 0.
(14) ANNE E COYLE 2.00
DIRECTOR X 0. 0. 0.
(15) LEE MEINER 2.00
DIRECTOR X 0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY ¥k _**x*%1108 page8
[Pil”t V”I Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (C) (D) (E) (F)
Name and title Average | o c,i?fi,ffﬁﬂnnm oo Reportable Reportable Estimated
hours per | box, unless person is bath an compensation compensation amount of
week officer and a director/trustes) from from related other
(istany 2 the organizations compensation
hours for | 5 2 organization (W-2/1099-MISC/ from the
related % P (W-2/1099-MISC/ 1099-NEC) organization
organizations| 2 2| 1099-NEC) and related
below |3 < |28 = organizations
1b Subtotal 164,111. 0. 0.
c 0. 0. 0.
d 164,111. 0. 0.
2  Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization L
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? If *Yes,* complete Schedule J for such individual 3 X
4  Forany individual listed on line 1a, is the sum of repartable compensation and other compensation from the organization
and related organizations greater than $150,0007 /f "Yes,* complete Schedule J for such individual 4 | X
§ Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? If “Yes, " complete Schedule J for SUCh PersSON . . . . 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 from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (8) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100.000 of compensation from the organization 0
Form 990 (2023)
332008 12-21-23
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Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY *%_*%%x1708 Page9
| Part VIl i Statement of Revenue

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

(A (8] © ©)
Totalrevenue |Related or exempt|  Unrelated | Revenue excluded
function revenue |business revenue| from tax under
seclions 512 -514
g % 1 a Federated campaigns . . 1a
g F b Membership dues 1b
!,:E ¢ Fundraising events . ic 259,568.
58 d Related organizations _ [1d 8,500.
‘{:’-E e Govemment grants (contributions) |1e 157,447,
=g f Al other contributions, gifts, grants, and
2= similar amounts not included above | 1f 318,886.
gg g Moncash centributions includad in lines Ta-1f 1g S 7 3 /4 5 9 2 hd
o0& h Total. Add lines 1a-1f . . ... ... 744,401,
Business Code
8 2 a PROGRAM SERVICE FEES 611710 17,500. 17,500.
2| b
w2 .
ES
g ¢
2 e
& f All other program service revenue
g Total. Addlines2a2f ... ... .. 17,500.
3  Investment income (including dividends, interest, and
other similar amounts) 14. 14.
4  Income from investment of tax-exempt bond proceeds
5 Royalties ...
(i) Real (i) Personal
6 a Grossrents 6a
b Less: rental expenses . |6b
¢ Rental income or (loss) 6¢c
d Netrental income or (10SS)........coooioviieieiriiieiieieeveeran,
7 a Gross amount from sales of (i) Securities (i) Other
assets other than inventory |7a
b Less: cost or other basis
§ and sales expenses 7b
% c Gainor(loss) ... 7c
[ d Netgain or {loSs): ...uumemmmamsms oty
E 8 a Gross income from fundraising events (not
o including $ 259 ,568. of
contributions reported on line 1¢). See
PartIV,line18 8al 64,175,
b Less:direct expenses 8b[110,591.
¢ Netincome or (loss) from fundraisingevents  .................... -46,416. -46,416.
9 a Gross income from gaming activities. See
PartIV,line19 . ... 9a
b Less:directexpenses ... 9b
¢ Netincome or (loss) from gaming activities ..................
10 a Gross sales of inventory, less returns a]
and allowances .. .. ... 10
b Less:costofgoodssold . ... . .. 10b[
¢ _Netincome or (loss) from sales of inventory ...
™ Business Code
§ 2 11 a
L
S | d Alotherrevenue .. ...
e Total. Addlines 11a-11d ...
12 Total revenue. See inSructions 715,499. 17,500. 0.l -46,402.
332009 12-21-23 Form 990 (2023)
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Form 990 (2023)

GIRLS INC OF WESTCHESTER COUNTY

**“***1108 Paue10

Part IX| Statement of Functional Expenses

Section 501(c)(3) and 501(c)(4) organizations must complete all colurnns. All other organizations must complete column (A).

11370505 136441 GIR1108

11

Check if Schedule O contains a response or note(tc; anylineinthisPart IX ... ( C) ................................ 5 ) L]
Do not include amounts reported on lines 6b, A . o
76, 8b, 56, and 105 of Part VIl Teomae | PRgiiomie | MDA | me
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or for members |
5 Compensation of current officers, directors,
trustees, and key employees 164,111. 114,878. 29,535. 19,698.
6 Compensation not included above to disqualified
persans (as defined under section 4958(1)(1)) and
persons described in section 4958(c)(3)(B) 339,467. 237,627. 30,894. 70,946.
7 Othersalariesandwages . .
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits . 43,641- 30:549- 5,237. 7,855,
10 Payrolitaxes . 44,982- 31,487. 5,398- 8,097o
11 Fees for services (honemployees):
a Management | ...
b legal e,
¢ AcCOUNting ... .. . 17,806. 17,806.
d Lobbying .
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . .
g Other. (Ifline 11g amount exceeds 10% of line 25,
colurn (A), amaunt, list line 11g expenses on Sch 0.) 54,436. 13,427. 41,009.
12 Advertising and promotion .
13 Officeexpenses . ... 1,598. 751. 48. 799 .
14  Information technology 11,438. 3,775. 5,261- 2,402.
15 Royalties
16 Occupancyun _______________________ 42,650. 36,252- 3,199- 3,199-
17 Travel o 6,423. 6,423.
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Paymentstoaffiliates ... ..
22 Depreciation, depletion, and amortization 824. 626. 99. 99.
23 nsurance ... 10,679. 9,740. 939.
24  Other expenses. Itemize expenses not covered
above. (List miscellaneaus expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column (A),
amount, list line 24e expenses on Schedule 0.)
a PROGRAM MEETING AND SES 20,378. 20,378.
p DUES AND SUBSCRIPTIONS 12,253. 12,128. 125.
< PROGRAM SUPPLIES 12,149. 12,149,
d BANK AND CREDIT CARD PR B,133. 2,603, 203. 5,327.
e All other expenses 18,904. 14,376. 1,578. 2,950.
25 Total functional expenses. Add lines 1 through 24e 809,872. 547,169. 100,322. 162,381.
26  Joint casts. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here [ ] following SOP 98-2 (ASC 858-720)
332010 12-21-23 Form 990 (2023)
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[Part X [ Balance Sheet

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

332011 12-21-23

11370505 136441 GIR1108
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(A) (8)
Beginning of year End of year
1 Cash-noninterest-bearing ... ...............—— 91,762.] 1 31,797.
2 Savings and temporary cash investments 43,412.] 2 23,221.
3 Pledges and grants receivable, net 209,264, 3 209,264.
4  Accountsreceivable,net 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ... 5
6 Loans and other receivables from other disqualified persons (as defined
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ... .. 6
£ | 7 Notesandloans receivable,net | ... ... 7
¢ | 8 Inventories forsaleoruse 8
- 9 Prepaid expenses and deferred charges 11,106 g 1,997.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a
b Less: accumulated depreciation 10b 1 ' 404.] 10¢ 5, 160.
11 Investments - publicly traded securities 11
12 Investments - other securities. See Part IV, line 11 12
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets | 14
15 Otherassets. See Part IV, line 11 5,000. 15 44,651.
16__ Total assets. Add lines 1 through 15 (must equal lin@ 33) ... 361,948.| 16 316,090.
17 Accounts payable and accrued expenses 25,300.] 17 26,247.
18 Grants payable || e 18
19 Deferred reVenUe || | e 19
20 Taxexempt bond liabilities e, 20
21  Escrow or custodial account liability. Complete Part IV of ScheduleD . 21
9 |22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
::'_Eg controlled entity or family member of any of these persons 5,0 00.] 22
= |23 secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
OFSCREAUIE D . e 22,545.] 25 75,113.
26 Total liabilities. Add lines 17 through 25 ... ... ... .. 52,845.] 2 101,360.
o Organizations that follow FASB ASC 958, check here L&l
3 and complete lines 27, 28, 32, and 33.
é 27 Netassets without donor restrictions 286,578 .| 27 187,109.
g 28  Net assets with donor restrictions | ) e 22,525.| 28 27,621.
g Organizations that do not follow FASB ASC 958, check here
w and complete lines 29 through 33.
z 29 Capital stock or trust principal, orcurrentfunds . 29
§ 30  Paid-in or capital surplus, or land, building, or equipmentfund 30
< | 31 Retained earnings, endowment, accumulated income, or other funds . 31
2 |32 Totalnetassets or fund balances ... . ... 309,103.] a2 214,730,
33 Total liabilities and net assets/fund balances ... 361,948.] 33 316,090.
Form 990 (2023)
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Form 990 (2023) GIRLS INC OF WESTCHESTER COUNTY **x_**%1108 pageid?
[ Part XI] Reconciliation of Net Assets

Check if Schedule O contains a response or note to any line in this Part X1 ... oo e, {:]
1 Total revenue (must equal Part VIII, column (A), line 12) . 1 715,499.
2 Total expenses (must equal Part IX, column (A), line25) 2 §09,872.
3 Revenue less expenses. Subtractline 2 fromline 1 . 3 -94,373.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (1) R 4 309,1 03.
5§ Netunrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 7
8 8
9 9 0.
10
COMMO (B)) oot e e 10 214,730.
Part XIl| Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part Xl ......co.ooooovviieeoeeeeeeeeeeeeeeeeeeeceeeereeeeeerennes ]
Yes | No

1 Accounting method used to prepare the Form 990: D Cash [E Accrual [:' Other
If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
2a Were the organization’s financial statements compiled or reviewed by an independent accountant? 2a| X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis [:] Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? 2b X

If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis D Consolidated basis [:] Both consolidated and separate basis
¢ [f *Yes" ta line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? 2c| X

If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a As aresult of a federal award, was the organization required to undargo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.R. Part 200, SUbPart F? e e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit
or audits, explain why on Schedule O and describe any steps taken to underao such audits ... 3b
Form 990 (2023)
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SCHEDULE A
(Form 990)

Departiment of the Treasury
Internnl Ravenua Servica

Public Charity Status and Public Support

OMB No. 1545-0047

Complete if the organization is a section 501(c)(3) organization or a section 2023

4947(a)(1) nonexempt charitable trust.
Attach to Form 990 or Form 990-EZ.

Open to Public

Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

GIRLS INC OF WESTCHESTER COUNTY

Employer identification number

**_***1108

[Part | | Reason for Public Charity Status. (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b){(1)(A)i).
2 A school described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 990).)

3 A haspital or a caoperative hospital service organization described in section 170(b)(1)(A)iii).

4

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

city, and state:

(3]

university:

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part I1.)
A federal, state. or 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 Il.)
A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
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

0 00 80 0O

10

An organization that normally receives (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from

activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33 1/3% of its suppart 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 Ill.)

11 D An organization organized and operated exclusively to test for public safety. See section 509(a)(4).
:] An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or

more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box on
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

1Y

Type l. 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.

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

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

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

c l:] Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,

Type lll non-functionally integrated. A supporting organization operated in connection with its supported organization(s)

that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [:] Check this box if the organization received a written determination from the IRS that it is a Type |, Type ll, Type lll
functionally intagrated, or Type lil non-functionally integrated supporting organization.

-

Enter the number of supported organizations

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

(i) Name of supported
organization

(M EIN

(lii) Type of organization
(described on lines 1-10
above (see instructions))

_(¥) Isthe organization fisted

in your governing documznt?

Yes

No

(v) Amount of monetary (vi) Amount of other
support (see instructions) |support (see instructions)

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

332021 12-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

GIRLS INC OF WESTCHESTER COUNTY

*k_***71]108 page2

| Part li | Support Schedule faor Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lll. If the organization
fails to qualify under the tests listed below, please complete Part lil.)

Section A. Public Support

Calendar year (or fiscal year beginning in)

{a) 2019 (b) 2020 {c) 2021 (d) 2022 (e) 2023 _(f) Total
1 Gifts, grants, contributions, and
membership feas received. (Do not
include any "unusual grants.”) '442,388.| 602,609.| 595,798. 808,167. 437,883. 2,886,845,
2 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf
3 The value of services or facilities
furnished by a governmental unit to
the organization without charge
4 Total.Add lines 1 through3 | 442,388.] 602,609.] 595,798.] 808,167.] 437,883.] 2,886,845,
5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
comn )
6 Public support. Subtract line 5 from line 4, 2,886,845,
Section B. Total Support
Calendar year (or fiscal year beginning in) {a) 2019 (b) 2020 (c) 2021 (d) 2022 (e) 2023 (f) Total
7 Amounts fromline4 442,388.] 602,609.] 595,798.] 808,167.| 437,883.] 2,886,845,
8 Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 178. 64. 22. 22. 14. 300.
9 Netincome from unrelated business
activities, whether or not the
business is regularly carried on
10 Other income. Do not include gain
or loss from the sale of capital
assets(ExplalninPartVl_) 44,408- 58,923- 61,634- 64,155- 229,120.
11 Total support. Add lines 7 through 10 3,116,265,
12 Gross receipts from related activities, etc. (see instructions) 12J 41,650.
13

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 this box and stop here

Section C. Computation of Public Support Percentage

14 Public support percentage for 2023 (line 6, column (f), divided by line 11, column )
15 Public support percentage from 2022 Schedule A, Part Il, line 14
16a 33 1/3% support test - 2023. 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

and stop here. The organization qualifies as a publicly supported organization

15

b 33 1/3% suppart test - 2022. 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

17a 10% -facts-and-circumstances test - 2023. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part VI how the organization

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

b 10% -facts-and-circumstances test - 2022. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line 15 is 10% or
more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in Part Vi how the

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

332022 12-21-23
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[ Part Il [Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il
qualify under the tests listed below, please complete Part I1.)

. If the organization fails to

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023 (f) Total

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

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

3 Gross receipts from activities that
are notl an unrelated trade or bus-
iness under section 513

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

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

6 Total. Add lines 1 through 5 ...

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

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

¢ Add lines 7a and 7b

8 Public support. (sihtiact fins 7c ram ine 51

Section B. Total Support

Calendar year (or fiscal year beginning in) _(a)2019 (b) 2020 (c) 2021 (d) 2022

(e) 2023 (f) Total

9 Amounts from line 6

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

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

¢ Add lines 10a and 10b

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carriedon

12 Otherincome. Do not include gain
or lass from the sale of capital
assets (Explainin Part VL) ............

13 Total suppart. (Add lines 9, 10c, 11, and 12,)

14
check this box and stop here

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,

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column ()) ... 15 %
16 Public support percentage from 2022 Schedule A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column () 17 %
18 Investment income percentage from 2022 Schedule A, Part lliI, line 17 18 %

19a 33 1/3% support tests - 2023. |f 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 andstop here. The organization qualifies as a publicly supported organization

b 33 1/3% support tests - 2022. |f the organization did not check a bax 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 andstop here. The organization qualifies as a publicly supported organization
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b. check this box and see instructions

332023 12-21-23
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[Part IV] Supporting Organizations

(Complete only if you checked a box on line 12 of Part 1. If you checked box 12a, Part I, complste Sections A

and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12c, Part |, complete

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

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

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

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

b Did the organization confirm that each supported organization qualified under section 501(c)(4). (5), or (6) and
satisfied the public support tests under section 509(a)(2)? If “Yes," describe in Part VI when and how the
organization made the determination. 3b

¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes, " explain in Part V1 what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign suppoarted organization™)? If
"Yes," and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b

¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? If “Yes, " explain in Part V1 what controls the organization used

to ensure that all support to the foreign supported organization was used exclusively for saction 170(c)(2)(B)
purposes. 4c

Sa 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 () the names and EIN
numbers of the supported organizations added, substituted, or removed; (ii) the reasons far each such action;
(iii) 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). Sa

b Type l or Type Hl only. Was any added or substituted supported organization part of a class already
designated in the organization’s organizing document? Sb
¢ Substitutions only. Was the substitution the result of an event beyond the organization's control? Sc

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

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

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 77
If "Yes," complete Part | of Schedule L (Form 990). 8

9a Was the organization controlled directly or indirectly at any time during the tax year by one or more
disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

b Did one or more disqualified persons (as defined on line 9a) hold a contralling interest in any entity in which
the supporting organization had an interest? If "Yes, " provide detail in Part VI. 9b
¢ Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part Vi. Sc
10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type Il supporting organizations, and all Type lll non-functionally integrated
supporting arganizations)? If "Yes, " answer line 10b below. 10a
b 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.) 10b
332024 12-21-23 Schedule A (Form 990) 2023
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{Part IV] Supporting Organizations iontinued)

Yes | No

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly contrals, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b A family member of a person described on line 11a above? 11b
¢ A35% controlled entity of a person described on line 11a or 11b above?!f “Yes” ta line 11a, 11b, or 11c, provide
detail in Part VI. 1ic
Section B. Type | Supporting Organizations

Yes | No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one 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 operated, supervised, or controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were allocated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax yzar. 1

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

Section C. Type Il Supporting Organizations

Yes | No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s)? /f "No," describe in Part VI how control
or managernent 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, (ii) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

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

3 By reason of the relationship described on 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? /f "Yes, " describe in Part VI the role the organization's
supported organizations played in this regard. 3

Section E. Type Ill Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeatsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.
The organization supported a governmental entity. Describe in Part VI how you supported a 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
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in? If “Yes, " explain in
Part Vi the reasons for the organization's position that its supported organization(s) would have engaged in
these activities but for the arganization's involvement. 2b

3 Parent of Supported Organizations. Answer lines 3a and 3b below.

a Did the organization have the power ta regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported arganizations? 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 arganization in this regard. 3b
332025 12-21-23 Schedule A (Form 990) 2023
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI). See instructions.
All other Type Il non-unctionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

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

8 Adijusted Net Income (subtract lines 5, 6. and 7 from line 4) 8

a|h W [=

O |H [W[N|=

(o]

~

(B) Current Year

Section B - Minimum Asset Amount (A) Prior Year (optional)

1 Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):
Average monthly value of securities 1a
Average monthly cash balances 1b
Fair market value of other non-exempt-use assets 1ic
Total (add lines 1a, 1b, and 1¢) 1d
Discount claimed for blockage or other factors
(explain in detail in Part VI):

0 |la|o ||

2 Acquisition indebtedness applicable to non-exempt-use assets

Subtract line 2 from line 1d.

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

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

Multiply line 5 by 0.035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

N

(8]
(4]

£y

0N |0 |
o |N o |0~

Section C - Distributable Amount Current Year

Adjusted net income for prior year (from Section A, line 8, column A)
Enter 0.85 of line 1.

Minimum asset amount for prior year (from Section B, line 8, column A)
Enter greater of line 2 or line 3.

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 6

7 Check here if the cumrent year is the organization's first as a non-functionally integrated Type lll supporting organization (see
instructions).

(LR E-SE AN S B

DO [D LN |-
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[Part V | Type lil Non-Functionally Integrated 509(a)(3) Supporting Organizations {continued)

Section D - Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that direclly furthers exempt purposes of supported
organizations, in excess of income from activity 2
3 _ Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid to acquire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required - provide details in Part Vi) 5
6 Other distributions (describe in Part VI). See instructions. 6
7__ Total annual distributions. Add lines 1 through 6. 7
8 Distributions to attentive supported organizations to which the organization is responsive
(orovide details in Part VI). See instructions.
9 _ Distributable amount for 2023 from Section C, line 6 9
10 Line 8 amount divided by line 9 amount 10
) (il (i)
Section E - Distribution Allocations (see instructions) Excess Distributions Unde’;gés:tzréggtions Ag';:::’;’;fg?za

1 Distributable amount for 2023 from Section C, line 6

2 Underdistributions, if any, for years prior to 2023 {reason-
able cause required - explain in Part VI). See instructions.

3__ Excess distributions carryover, if any, to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total of lines 3a through 3e

Applied to underdistributions of prior years

Applied to 2023 distributable amount

Carryover from 2018 not applied (see instructions)

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

4 Distributions for 2023 from Section D,

line 7: $

Applied to underdistributions of prior years

Applied to 2023 distributable amount

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

§ Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2024, Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

Excess from 2023

T |™0 a0 |T|w

-

o

(1]

ola|o |o|®
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| Part Vi | Supplemental Information. Provide the explanations required by Part Il, line 10; Part II, line 17a or 17b; Part IIl, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1: Part V, Section B, line 1¢; 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.)

332028 12-21-23 Schedule A (Form 990) 2023
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1 H OMB No. 1545-0047
SCHEDULE D Supplemental Financial Statements =
(Form 990) Complete if the organization answered "Yes" on Form 990, 2023
PartlV,line 6, 7,8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 123, or 12b. .
Department of the Treasury Attach to Form 990. Open tO. Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GIRLS INC OF WESTCHESTER COUNTY *h_ k] 108

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

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

1 Totalnumberatend ofyear . ... ... ..
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year) .
4 Aggregatevalueatendofyear
5 Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legalcontrol? . D Yes D No
6

Did the organization inform all grantees, donors, and donar 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? ... Clves [ lno
[Part Il [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) D Preservation of a historically important land area
Protection of natural habitat

Preservation of open space

Preservation of a certified historic structure

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last
day of the tax year. Held atthe End of the Tax Year
a Total number of CONSEIVAtoN €ASEMENNS . ...\ ..\ ooooo oo 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included online2a 26
d Number of conservation easements included on line 2¢ acquired after July 25, 2006, and not
on a historic structure listed in the National Register 2d
3 Number of conservation easements modified, transfarred, released, extinguished, or terminated by the organization during the tax

year
4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of
violations, and enforcement of the conservation easements it holds? L__] Yes C] No

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

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

8 Does each conservation easement reported on line 2d above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)(4)(B)(i)? Cves [Clne

9 InPart XIll, describe how the organization reports conservation easements in its revenue and expense statement and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

] Part lli | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 8.
1a |f the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part Xlll the text of the footnote to its financial statements that describes these items.
b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of

art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items.

(i) Revenue included on Form 990, Part VIlI, line 1 $
(ii) Assets included in Form 990, Part X

2 If the organization received or held works of ar, historical treasures, or other similar assets for financial gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenueincluded on Form 990, Part VIIL ine 1 $
b_Assets included in FOrm 990, Part X ... i ettt e 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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[Part 1] | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets(continued)
3 Using the organization’s acquisition, accession, and other recards, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d I:] Loan or exchange program
b D Scholarly research e l:] Other

c ':l Preservation for future generations

4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XIil.
5 During the year, did the organization salicit or receive donations of art, historical treasuras, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? ... D Yes [:] No

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

1a Is the organization an agent, trustee, custadian, or other intermediary for contributions or other assets not included
on Form 990, Part X? [dves [dno

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

Amount
¢ Beginning balance 1c
d Additions during the year 1d
e Distributions during the year . 1e
f Ending balance . 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? \_I Yes L_J No

b If “Yes." explain the arrangement in Part XIIl. Check here if the explanation has been provided in Part XUl ..o
[Part V. [Endowment Funds Complete i the organization answered “Yes" on Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back | (d) Three years back | {e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships .. .
Other expenditures for facilities

and programs

o o o0 o

Administrative expenses
g End of year balance

-

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 %
¢ Term endowment %
The percentages on lines 2a, 2b, and 2¢ 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
() Unrelated OrganizationS? ... ... e oo 3ali)
(i) Related OrGANIZAUONS? ||| | .\ ..\ oo s oo eees e e e oo 3afii)
3b
4__ Describe in Part X the intended uses of the organization's endowment funds.
| Part VI ] Land, Buildings, and Equipment
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other (b) Cost or other {c) Accumulated (d) Baok value
basis (investment) basis (other) depreciation
1a Land
b Buildings
¢ Leasehold improvements
d Equipment
e Other 9,211. 4,051, 5,160.
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) . ... . i, 5,160.

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INC OF WESTCHESTER COUNTY ¥*_%*x%1108 page3
IPart Vil| Investments - Other Securities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value

(1) Financial derivatives

(c) Method of valuation: Cost or end-of-yaar market value

(2) Closely held equity interests
(3) Other
A
B)
(@)
©)
(3]
(@)
@
(H)
Total. (Col. (b) must equal Form 990, Part X, line 12, cal. (B))
Part Vlll| Investments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(1) SECURITY DEPOSIT 5,000.
(2) RIGHT-OF-USE ASSET 39,651.
(3)
(4)
(5)
(6)
@)
(8)
(9)

Total. (Column (b) must equal Form 990, Part X, line 15, €Ol (B)) 44,651.

]Part X ] Other Liabilities

Complete if the organization answered “Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.

1. (a) Description of liability (b) Book value
(1) Federal income taxes
(9 PAYROLL AND TAXES PAYABLE 35,462.
(3) LEASE LIABILITY - OPERATING LEASE 39,651.
@)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, line 25, €Ol (B)) .........c.coovvooovoooe oo 75,113.

2, Liability for uncertain tax positions. In Part Xill, provide the text of the footnote 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 XIII ... :‘
Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INC OF WESTCHESTER COUNTY

**—***1108 Paqe4

Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

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

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

a Netunrealized gains (losses) oninvestments 2a

b Donated services and use of facilities 2b

¢ Recoveries of prior year grants ., 2c

d Other (Describe in Part XUL) e 2d

e Addlines 2athrough 2d e 2e
3 Subtractling 2¢ from NG T et 3
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part Vill, ine7b . . .. 4a

b Other (Describe in Part XIL) e, 4b

C AddIliNes 4aand 4D e 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5
Part XII [Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryear adjustments e

€ OherlosSes . . . e

d Other (Describe in Part XlIl.)

e Addlines 2athrough 2d et 2e
3 Subtract line 2¢ from line 1 3
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XILY 4b

€ Addlinesdaand Ab e 4c
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.)  ........cccoiiiiiiavieiiiiiiaieeens 5

| Part Xlll] Supplemental Information

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

lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

332054 09-28-23
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMB No. 1545.0047

(Form 990) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the 2023
organization entered more than $15,000 on Form 990-EZ, line 6a.

Dapartment of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intafnal Ravantie Service Go to Www.irs.gov/Form990 for instructions and the latest information. . Inspection

Name of the organization Employer identification number
GIRLS INC OF WESTCHESTER COUNTY *xk_*%x%1108

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

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

a l:] Mail solicitations e Solicitation of non-government grants
b D Internet and email solicitations f [___] Salicitation of government grants
c [:I Phone solicitations g D Special fundraising events

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

. iii) Did v) Amount paid . .
(i) Name and address of individual . . lﬁ“i'aluev (iv) Gross receipts tg %OI‘ retaine% by) (vi) Amount paid
or entity (fundraiser) ) Ay b m-mfd' from activit fundraiser fo faratalned by)

conirbutions? Y| stedincol. ) | Oreanizaton
Yes | No

L

3 List all states in which the organization is registered or licensed to solicit contributions or has been natified it is exempt from registration
or licensing.
For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 GIRLS INC OF WESTCHESTER COUNTY *%_%%%¥7108 Ppage2

[Part II] Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, fine 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

(a) Event #1 (b) Event #2 (c) Other events (clj Total events
(add col. (a) through
GALA EVENT [SMALL EVENT 1 col. (c)
& (event type) (event type) (total number) '
b= |
c
o
5|1 Grossreceipts 321,346. 2,397. 323,743.
2 Less: Contributions ... .. 257,171, 2,397. 259,568.
3 Gross income (iine1 minus line2) ... ... 64,175. 64,175.
4 Cashprizes
5 Noncashprizes 73,592. 73,592.
w
i3
w
§ 6 Rentfacilitycosts ...~~~ 6,462. 6,462.
b
w
©| 7 Foodand beverages 30,537. 30,537.
5
8 Entertainment
9 Otherdirectexpenses . .
10 Direct expense summary. Add lines 4 through 9 in column (d) 110,591.
11 _Net income summary. Subtract line 10 from line 3, column (d) ..o e -46 .4 16.

I Part il | Gaming. Camplete if the organization answered "Yes" on Form 990, Part IV, line 19, ar reported more than
$15,000 on Form 990-EZ, line 6a.

. (b) Pull tabs/instant . (d) Total gaming (add
[+1]
- fa) Bingo bingo/progressive bingo | () Othergaming | o1 through col. (c)
5
@«

1 Grossrevenue ...
o| 2 Cashprizes
&
&
2| 3 Noncashprizes ...
[}
©
2| 4 Rent/facility costs
£ | * PENURCIRY QO8I it

5 Otherdirect expenses ...

l_l Yes_ = % LI Yes_ = % LI Yes_ %
6 Volunteerlabor D No [:] No I:] No

8 Net gaming income summary. Subtract line 7 from line 1. column (d)

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

a Is the organization licensed to conduct gaming activities in each of these states? . D Yes L_lNo
b If “No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the taxyear? . L_] Yes [__l No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 GIRLS INC OF WESTCHESTER COUNTY k% _%%*%71708 Ppage3s

11 Does the organization conduct gaming activities with nonmembers? . L] Yes L_Ino
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable aming? . . .. e
13 Indicate the percentage of gaming activity conducted in:
a The organization's facility

b An outside facility

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name

Address

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

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

and the amount

Name

Address

16 Gaming manager information:

Name

Gaming manager compensation  $

Description of services provided

E} Director/officer E] Employee [:] Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? Clves Cno

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt activities during the taxyear  §

[Parl IV]  Supplemental Information. Provide the explanations required by Part |, line 2b, columns (ji) and (v); and Part Ill, lines 9, 9b, 10b,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

332083 09-13-23 Schedule G (Form 990) 2023
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[Part IV] Supplemental Information (continued)

Schedule G {(Form 990)
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SCHEDULE J Compensation Information OMB No. 1545-0047

(Form 990)

Dapartment of the Treasury
Internal Revenue Service

For certain Officers, Directors, Trustees, Key Employees, and Highest 223
Compensated Employees .
Complete if the organization answered "Yes" on Form 990, Part IV, linc 23.

Attach to Form 990. Open to Public

Go to www..irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization

Employer identification number

GIRLS INC OF WESTCHESTER COUNTY **-*x%1108

[Part I [ Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form 990,
Part VII, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.

First-class or charter travel

Travel for companions

Tax indemnification and gross-up payments
Discretionary spending account

Compensation committee
Independent compensation consultant
Form 990 of other organizations

4  During the year, did any person listed on Form 990, Part Vil, Section A, line 1a, with respect to the filing

organization or a related organization:

a Receive a severance payment or change-of-control payment?
b Participate in or receive payment from a supplemental nonqualified retirement plan?
¢ Participate in or receive payment from an equity-based compensation arrangement?

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part lll.

Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 Forpersons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

If “Yes" on line 5a or 5b, describe in Part lil.
6 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net earnings of;

a The organization?

b Any related organization?
If "Yes" on line 6a or 6b, describe in Part |l

7 For persons listed on Form 990, Part VII, Section A, line 1a, did the organization provide any nonfixed payments

If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or
reimbursement or provision of all of the expenses described above? If *No,” complete Part Il to explain 1b
Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors,
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line 1a? 2

Indicate which, if any, of the following the organization used to establish the compensation of the organization's
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to
establish compensation of the CEO/Executive Director, but explain in Part lll.

Yes | No

Housing allowance or residence for personal use

Payments for business use of personal residence
[:' Health or social club dues or initiation fees

Personal services (such as maid, chauffeur, chef)

Written employment contract
Compensation survey or study
[:] Approval by the beard or compensation committes

4a
4b
4c

i kalbal

S5a X
5b X

6a X
6b X

not described on lines 5 and 67 If "Yes," describe in Part lll 7 X

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the

initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes," describe in Part ill 8 X

9 If “Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in
................................................................................................................. 9

Regulations section 53.4958-6(c)?

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J (Form 990) 2023
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SCHEDULE M
(Form 990)

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

Departmant of the Treasury
Internal Revenue Service

Noncash Contributions

Attach to Form 990.

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

OMB No. 1545-0047

2023

Open to Public
Inspection

Name of the organization

Employer identification number

GIRLS INC OF WESTCHESTER COUNTY *k_**%71108
[Part1 | Types of Property
(a) (b) (c) (d)
Check if Number of Noncash contribution

Art - Works of art

Art - Historical treasures
Art - Fractional interests
Baooks and publications

Cars and other vehicles
Boats and planes
Intellectual property
Securities - Publicly traded
Securities - Closely held stock
Securities - Partnership, LLC, or
trust interests

©®ONOM BN =
e}
e
=
=)
Qo
o
3
a
-
a
c
w
o
¥
o
a
Q@
o
o
a
w

SR
- O

12 Securities - Miscellaneous

13 Qualified conservation contribution -

Historic structures

14  Qualified conservation contribution - Other

15 Real estate - Residential
16 Real estate - Commercial
17 Real estate - Other

18 Collectibles .
19 Food inventory

20 Drugs and medical supplies
21 Taxidermy
22 Historical artifacts

23 Scientific specimens
24 Archeological artifacts

applicable | contributions or

amounts reported on
items contributed| Form 990, Part VIII, line 1g

Method of determining
noncash contribution amounts

25 Other (AUCTION ITEMS X 70 73,592.DONORS' STATED VALUE
26 Other ( PROFESSIONAL SE) X 1 5,000.DONOR'S STATED VALUE
27 Other ( )
28 Other  ( )

29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part V, Donee Acknowledgement . 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1 through 28, that it
must hold for at least 3 years from the date of the initial contribution, and which isn't required to be used for
exempt purposes for the entire holding period? || . ... e 30a X
b If "Yes," describe the arrangement in Part Il.
31 Does the organization have a gift acceptance policy that requires the review of any nonstandard contributions? 31 X
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMUIIBULIONS? Lo ees et eee oo s 32a X
b If "Yes," describe in Part II.
33 If the organization didn't report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il.

For Paperwork Reduction Act Notice, sce the Instructions for Form 990.
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Schedule M (Form 990) 2023 GIRLS INC OF WESTCHESTER COUNTY *x_xx%x17108 Page 2

Part Il | Supplemental Information. Provide the information required by Part I, lines 30b, 32b, and 33, and whether the organization
is reporting in Part I, column (b), the number of contributions, the number of items received, or a combination of both. Also complete
this part for any additional information.

332142 09-11-23 Schedule M (Form 930) 2023
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. OMB No, 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ L

(Form 990) Complete to provide information for responses to specific questions on 2023
Form 990 or 990-EZ or to provide any additional information. .

Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public

Intarnal Revenua Service Go to www.irs.qov/Form990 for the latest information. Inspection

Name of the organization Employer identification number

GIRLS INC OF WESTCHESTER COUNTY *h_xk%1108

FORM 990, PART VI, SECTION B, LINE 11B:

FORM 990 PART VI LINE 11B - ORGANIZATION'S PROCESS IS TO REVIEW FORM 990 BY

THE FINANCE COMMITTEE AND THEN THE FULL BOARD BEFORE FILING.

FORM 990, PART VI, SECTION B, LINE 12C:

BOARD MEMBERS ANNUALLY ATTEST TO NO CONFLICTS OF INTEREST

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

THE BOARD USES COMPENSATION INFORMATION FROM ASSOCIATION OF

FUNDRAISINGPROFESSIONALS, GIRLS INC NATIONAL DATA, FORM 990S FROM

SIMILARORGANIZATIONS, BOARD SOURCE AND GUIDESTAR.THE BOARD USES

COMPENSATION INFORMATION FROM ASSOCIATION OF FUNDRAISINGPROFESSIONALS,

GIRLS INC NATIONAL DATA, FORM 990S FROM SIMILARORGANIZATIONS, BOARD SOURCE

AND GUIDESTAR.

FORM 990, PART VI, SECTION C, LINE 18:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND ON

GUIDESTAR.

FORM 990, PART VI, SECTION C, LINE 19:

DOCUMENTS ARE AVAILABLE TO THE PUBLIC ON THE ORGANIZATION'S WEBSITE AND ON

GUIDESTAR.

For Paperwark Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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