*#*% PUBLIC DISCLOSURE COPY **

Return of Organization Exempt From Income Tax OME No. 15450047
Form 990 Under section 501(c), 527, or 4847{a)(1) of the Internal Revenue Code {except private foundations) 2022
Do net enter social security numbers on this form as it may be made public. [ Dren 1o Public
Pepartrent of the Treasury Go to www.irs.govlForrrt:JQO for instructions and the !ateyst informa’gon. Ofiﬁgggc':iﬁ“c
A For the 2022 calendar year, or tax year beginning QCT 1, 2022 andending SEP 30, 2023
B checkif G Name of organization D Employer identification number
applicable:
[ Jomee® | Girls Inc of Greater Atlanta, Inc.
[ e Doing business as 58-1276804
Dlm Number and straet (or P.0. box if mall is not deliverad to sireet address) Room/suite | E Telephene number
e, | 461 Manget Streetl 678-686-1740
bl City or town, state or province, country, and ZIP or foreign postal code G_Gross recaipts § 2,741,746,
Amendsd| Marietta, GA 30060 H(a) Is this a group retum
feplics | e Name and address of principal officer TLf fany Collie-Bailey for subordinates? [ IYes No
pending game as C above H{b) Are all subordinates included? |:|Yes Ej No
1 Tax-exempt status: 5013y L1 501(e)¢ ) (insertno b | 4947(a)(Tyor [ ] 527 [f *No," attach a fist. See instructions
J Website: WWW. girl gincatl. oxrg H(c} Group exemption number
K_Form of organization; Gorporation | | Trust [ | Association [ ] Other [ L Year of formation: 197 6| M State of legat domicile: GA

[Part 1] Summary

| 1 Brieflydescribe the organization's misslon o most significant activities: See Schedule O
©
=
g 2  Check this box D if the organization discontinued its operations or disposed of more than 25% of its net assets.
% 3  Number of voting members of the governing body (Part V1, line 18} e, 3 20
:g 4  Number of independent voting members of the governing body (Part Vl, linetb) .. . o |4 20
g| & Total number of individuals employed in calendar year 2022 (Part V, line2e) ... |8 88
IE 6 Total number of volunteers (Estmate I NECES SN Y e e 4] 30
%| 7a Total unrelated business revenue from Part VIIl, column (), ine 12 7a 0.
< b Net unrelated business taxable income from Form 820-T, Part |, line 11 ... ...............oiiiiin.... 7b 0.
Prior Year Cwrrent Year
o| 8 Contributions and grants (Part VIl line Th) ... 1,540,026. 2,612,507,
2| o Program service revenue (Part VIIL € 20) e 92,408. 82,308.
% 10 Investment income (Part VI, column (&), lines 3,4, and 7y ... -1,553. 11,688.
T 41 Other revenus (Part Vill, column (&), lines 5, 6d, 8c, 8c, 10¢,and 11e) 3,082, -14,288.
12 Total revenus - add lines 8 through 11 {must equal Part VI, column {A}, line 12} ... 1,633,963, 2,692,215,
13 Grants and similar amounis paid (Part IX, colurnn (&), ines 13) 19,8005 8,225,
14 Benefits paid 1o or for members (Part IX, column {(A), Ine 4} ... 0. 0.
g 15 Salaries, other compensation, empioyee benefits (Part 1%, column {A), ines 516) . 911,300. 1,478,189,
@1 16a Professional fundraising fees (Part X, column (A), line 11€) . . .. ¢. 0.
§ b Total fundraising expenses {Part X, colurn (D), line 25) 278,896. S L L
W| 47 Other expenses (Part IX, column (&), lines 11a-11d, 11624a) ... 579,405. 822,647.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (&), ine 23) . 1,510,505. 2,309,061,
19 Revenue less expenses. Subtractline 18 fromline 12 ... . i 123,458, 383,154.
54 Beginning of Current Year End of Year
£8 20 Total assets Part X, e 16) e 1,832,892, 2,138,571.
<9 21 Total liabilities (Part X, line 26) . 361,417, 283,942,
= Net assets or fund balances. Subtract ine 21 fromiine 20 ... 1,471,475, 1,854,629.

| Part |J Signature Block
Under penalties of perjury, | declara 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 complets. Declaration ot praparer (other than officer) is based on all information of which preparar has any knowledge. gmrf . /f o 4, E
r N o e aa 2 | AT AHOA Y f
Sign Signablrd gifgffiter— 1" AN N Date — 77 ' '
Here Tlffany Collie-Bailef, CEO
Type or print name and title :
Print/Type preparer's name Preparer's signature Date ceck [ || PTIN z
Paid Mary Jo Alexander Mary Jo Alexander 05/24/24 Isfelf—emp{uyeﬁ P00002534 !
Preparer |Firm'sname Mauldin & Jenking, LLC tm'sEIN 58-0692043
Use Only | Firm's zddress 200 Galleria Pkwy SE Ste 1700
Atlanta, GA 30339-5946 | Phonene.770-955-8600 j
May the IRS discuss this return with the preparer shown above? Seainstructions ..o Yes |:[ No

232001 121322 LHA For Paperweork Reduction Act Notice, see the separate instructions, Form 990 (2022)







Form 990 (2022) Girls Inc of Greater Atlanta, Inc. 58-1276804 Page2

‘Part 11]'| Statement of Program Service Accomplishments

Check if Schedule O contains a response or nete to any lingin this Part 1 e

Briefly describe the organization’s mission:
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 FOMM 890 08 O90-EZ? || oo e [ Ives [XINo
If "Yes," describe these new services on Schedule O,

3 Didthe organizaticn cease conducting, or make significant changss in how it conducts, any program services? . . |:]Yes No
If "Yes," describe these changes on Schedule O.

4  Describe the organization’s program service accomplishments for each of its three [argest program services, as measured by expenses.
Section 501{c)3) and 501(cH4) organizations are required to report the amount of grants and allocations to cthers, the total expenses, and
revenue, if any, for each program service reporied.

4a  (code: ) (Expenses $ 1 I 71 3 r 10 7. including grants of § 8 r 225. } (Revenue s 8 2 r 3 O 8 <)
Girls Incorporated of Greater Atlanta, {("GIGA"), helps provide szafe
places and structured activities during non-school hours at the center
and in collaboration with other vouth serving agencies. The
organization provides research-based programs that help girls overcome
the effects of gender inequity and become self-sufficient, responsible
adults. The stated mission of the organization is to inspire all girils
to be strong, smart, and bold. The agency does this through informal,
educational, and preventative programming.
See Continuation on Sch O.

4b  (Code: ) (Expenses 3 including grants of § ) (Revenues )

4¢c  (Code: ) (Expenses 8 including grants of $ } (Revenuas )

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

{Expenses $ including grants of § } {Revenues )
4e Total program Service expenses 1,713,107.

Form 990 (2022

232002 12-13-22 See Schedule 0 for Continuation(s)




Form 990 {2022) Girls Inc of Greater Atlanta, Inc. 58-1276804 page3

‘Part IV'| Checklist of Required Schedules

10

11

12a

13
14a

15

16

17

18

19

20a

b
21

Is the organization described in section 501{c)(3) or 4947(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A
Is the organization required to complete Schedule B, Schedule of Contributors? See instructions
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 SChEGLIE C, PAMt T ...oo..co oo oo
Section 507{c){3) organizations. Did the crganization engage in lobbying activities, or have a sectmn 501 (h) election in effect
during the tax year? jf "Yes," compiete SChedule C, PRI ..o oo
Is the organizaticn a section 501 (c)(4), 501{c){5), or 501{c}{6) organization that receives membershlp dues, assessments, or
similar amounts as defined in Rev. Proc. 98197 j7 "Yes," complete Schedule G, Part Il ... oo
Did the crganization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distributfon or investment of amounts in such funds or accounts? ff “yas," complete Schedule D, Part |
Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? Jjf “Yas,* complete Schedtife D, Part il ..o
Did the organization maintain collections of works of art, historical traasures, or other similar assets? ff "ves,” complete
SChedule D, Part Ml ..o ettt
Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custedian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?

If "Yes," complete Schedule D, Part IV e e
Did the organization, directly or through a related erganization, hold assets in donorresiricted endowments

or in quasi endowments? J7 "Yes, " complete Schedule D, PArt V...
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VH, VI, IX, or X,
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 ff "Yas, " complste Schedule D,

E T OSSO U RSV SO SOPROT
Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total

assets reported In Part X, line 162 f "Yes, " complete Schedule D, PArt VI .......ooiieeeeeee e
Did the organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total
assets repotted in Part X, line 167 jf "Yes," complete Schedule D, Part VIl ..o oo
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 ... o
Did the organization report an amount for other liabilities in Part X, line 257 jf "Yes," complete Schedule D, Part X ................
Did the organization's separats or consclidated financial statements for the tax year include a footnoie that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? Jf "Yes," compiete Schedule D, Part X
Did the organization obtain separate, independent audited financiat statements for the tax year? if "Yes," complete
Schedule D, Parts XEant Xl e e e
Was the organization included in consolidated, independent audited financial statements for the tax vear?

If "Yes," and If the organization answered "No" to line 12a, then completing Schedufe D, Parts Xi and X is optional ...
Is the organization a school described in section 170(B}(1HANN? ¥ "Yes, " complete Schedule E
Did the organization maintain an office, employees, or agents ouiside of the United States?

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

OF MOre? if "Yes," complefe SChedule F, Parts F BNG IV . ... e et
Did the organization report on Part [X, column {A)}, line 3, more than $5,000 of grants or other assistance to or for any

foreign organization? if "Yes," complete Schedule F, Parts 1and IV e
Did the organization report on Part IX, eolumn (&), line 3, more than $5,000 of aggregate grants or other assistance to

or for foreign individuals? Jf "Yes, " complete Schedufe F, Parts Il and IV ..o
Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,

columr {A), lines 6 and 11e7 Jf "Yes," complete Schedule G, Part [ See instructions ...,
Did the organizaticn report more than $15,000 total of fundraising event gross income and contributions en Part VI, lines
1cand 8a? jf "Yes,” complete Schedule G, Partil . e
Did the crganization report more than $15,000 of gross income from gaming activities on Part VIll, line 8a? jf “Yes,*
complefe Schedule G, Part Il .. e e TN R

Did the organization operate one or more hospital facilities? ff "ves, " complete Schedule H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return'?

Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part [X, column (4, line 1? 17 "Yes. " complete Schedule |, Parts fang ll oo

Yes | No
1 | X
2 | X
3 X
4 X
5 X
8 X
7 X
<] X
9 X

11a| X

i1b X

11¢ X

11d X

11e | X

i | X

iza| X

12h

13

P4 [P

14a

14b

15

16

PTI R e B P

17

18 | X

19

P

20a
20k

21 X

232003 12-13-22

Form 990 (2022)




Form 990 {2022) Girls Inc of Greater Atlanta, Inc. 58-1276804  paged
[iPart IV | Checklist of Required Schedules ontinued)

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 7 *Yes," complete Schedule |, Parts Fand Il ....oooooieooe et 22 | X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5, about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees?  Jf "Yes, " complete
SCHEAUIE J —ooo oo oo e e 23 X

24a Did the crganization 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, 2002? (f "Yes," answer lines 24b through 24d and complete

SCHEAUIE K I "ING,™ GO 10 i@ 258 ..o\ o ooooo oo oo oo e et 243 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
AN LB EIMIE DONAS Y ettt e 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 Scheaule L, Parti ... ..., 25a X

b s the organization aware that it engaged in an excess benefit iransaction with a disqualified person in a prior year, and
that the transaction has not been repotted on any of the organization's prior Forms 990 or 990-EZ? If "Yes," complete
SCHEAUIB L, PAIET oo oo e ettt ner ettt e e 25b X

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 or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? Jf "Yes,* complete Schedule L, PartIf ..o 26 X

27  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% controlled
entity (including an employee thereof) or family member of any of these persons? |f “Yes,” complete Schedule L, Part Iil

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 fifing thresholds, conditions, and exceptions):

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? ff

"Yes," COMPIBE SCREAUIB L, PAIE IV ettt e m e 28a X
b A family member of any individual described in line 2827 ff “Yes," compliete Schedule L, Part IV .. _...oociiiricia, 28b X
¢ A 35% controlled entity of one or more individuals and/or organizations described in line 28a or 2807 Jf
"Yes," complete SChetlUle L, Part IV .. e e e e 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? Jf "Yes," complete Schedule M ..o 29 p:4
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? ff "Yes, " complete SCREUUIE M ... ... ettt et 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations? (f "Yes," complete Schedule N, Part ! ... ... 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? Jf "Yes, " complete
SEHOGUIE N, PAFEIT e oot et et e oot ee e s be ettt e 2 er e s e e 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 Jf "Yes," complets Schedule A, PArt] . .. .o 33 X
34 Was the organization related to any tax-exempt or taxable entity? jf "Yes," complete Schedule R, Part I, I, or IV, and
PAPEV, B8 T oo ettt e e 34 X
35a Did the organization have a controlled entity within the meaning of section 5312(b)(13)7 35a X
b If "Yes" o line 35a, did the organization receive any payment from or engage in any transaction with a cortrolled entity
within the meaning of section S12{6Y(13)7 if "Yes," complete Schedule B, Part V, ine 2 ..o 35h ,
36  Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
Jf "Yes," complete Schedule R, Part V, I8 2 . e 36 X
37 Did the organization conduct more than 5% of its aDthItIES through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? Jf "Yes," compiste Schedule R, Part Vi ... 37 X
38 Did the organization complete Schedule O and provide explanations on Schedule O for Part V|, lines 11 and 19?
Note: All Form 980 filers are required to complete Schedule © ..o g8 [ X

PartV| Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable ... .. .. L L1a
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

{gambling) winnings to prize winners?

1c | X
233004 12-13-22 Form 990 (2022)




Form 990 {2022) Girls Inc of Greater Atlanta, Inc. 58-1276804 page5
[Part V| Statements Regarding Other IRS Filings and Tax Compliance roninued)

2a

3a

4a

5a

6a

=

- R I 3

12a

13

14a

15

16

17

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,

filed for the calendar year ending with or within the year covered by this return 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returms?
Did the organization have unrelated business gross income of $1,000 or more during the year?
It "Yes," has it filed a Form 890-T for this year? i "No® to jine 3b, provide an explanation on Schedule O
At any 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)?
If "Yes,” enter the name cf the foreign counitry
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).

Was the organization a party to a prohibited tax shelter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?
If "Yes" to line 5a or 5b, did the organization file Form 8886-T2 .
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 contribwtions? ..~~~
If "Yes," did the organization include with every solicitation an express statement that such confributions or gifts

were not tax deductible?
Organizations that may receive deductible coniributions under section 170{c}.

Did the organization receive a payment in excess of $75 made partly as a confribution and partly for goods and services provided to the payor?
If “Yes,” did the organization notify the doner of the value of the goods or services provided?
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required

TOTIE FOMTUBZB2? ittt et et e et es et eete e et e e seeae et et e s e e e e ee e ettt e et et n e
li "Yes," indicate the number of Forms 8282 filed during the year . @ I

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .
If the organizaticn received a contribution of qualified intellectual property, did the organization file Form 8888 as required?
If the organization received a contribution of cars, boats, airplanes, or ather vehicles, did the organization file a Form 1098-C7

Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the

sponsoring organization have excess business hoidings at any time during the vear?
Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49667
Did the sponsoring arganization make a distribution to a donor, donor advisor, or related person?
Section 501(c){7) organizations. Enter:

Initiation fees and capital contributions included on Part VI, line 12 10a
Gross receipts, included on Form 990, Part VIlI, line 12, for public use of club facilities 10b
Section 501{c}(12} organizations. Enter:

Gross income from members or shareholders 11a
Gross income from other sources. (Do not net amounts due or paid to other sources against

amounts due of received from them.y 11b
Section 4947(af{1)} non-exempt charitable trusts. Is the orgamzatlon filing Form 990 in lieu of Form 104172
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... I 12b |

Section 501{c}(29) qualified nonprofit health insurance issuers.
Is the organization ficensed to issue gualified health plans in more than one state?
Note: See the instructions for additional information the organization must report on Schedule O.

13a

Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heatthplans T TTTTTTT 13b
Enter the amount of reserves ot hand | 13c

Did the organization receive any payments for indoor tanmng services during the tax vear?
If “Yes," has it filed a Form 720 to report these payments? ff "No," provide an explanation on Schedule O ...
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or

excess parachute paymentis) during ¥1e YEAr? | e e e
If "Yes," see the instructions and file Form 4726, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment income?
If "Yes," complete Form 4720, Schedule Q.

Section 501{c){21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 49537
If "Yes," complete Form 6069,

14a X

14b

232005 12-13-22

Form 990 (2622)




Form 990 (2022) Girls Inc of Greater Atlanta, Inc. 58-1276804 page®
‘ Governance, Management, and Disclosure. roreach "ves" response fo lines 2 through 7b below, and for a “No" response

to line 8a, 8h, or 10b below, describe the circumstancss, processes, or changes on Schedule O. See instructions.

Check if Schedule © contains a respense or note to any line in this Part VI i ieiiiianie

Section A. Governing Body and Management

1a Enter the number of voting members of the governing hody at the end of thetaxyear 1a

If there are material differences in voting rights among members of the geverning body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule C.

b Enter the number of voting members included on line 1a, above, who are independent ... ... 1b
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other i
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 other person? . 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a significant diversion of the organization’s assets? . .. 5 X
6 Did the organization have members or SEOCKNOIAEIS ? 6 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 govermning BOAY? e e e Ta X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockhelders, or
persons other than the goveming body? 7b X

8 Did the organization confemporaneously document the meetings held or writien actions undertaken during the year by the fallowing:
A TN QOVOIING OO T e e
b Each commitiee with authority to act on behalf of the goveming DoAY Y
9 ls there any officer, direcior, 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 EHE O} oo aiiness 9 X
Section B. Policies {This Section B requests information ahout policies net required by the Infernal Revenue Code.}

Yes | No
10a Did the organization have local chapters, branches, or affiliates? e 10a X
b i "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 purpeses? . ... 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 organizaticn have a written conflict of interest policy? 1 "No," go 1o Ne 18 ..o e 12a| X
b Were officers, directors, or trustees, and key employees required to disclese annually interests that could give rise to conflicts? ... 126 X
¢ Did the organizaticn regularly and consistently monitor and enforce comgliance with the policy? jf "Yes," describe
on Schedule O how thiswasdone ... o |12e| X
13 Did the organization have a written whistleblower policy? i3 | X
14 Did the organization have a written document retention and destruction POlCY Y g | 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

b Other officers or key employees of the organization e e 15k

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

tadbe

taxable entity dUFNg the YBAI? oo 162 X

b If "Yes," did the organization follow a written pelicy or procedure requiring the organization to evaluate its participation
in joint venture arrangementis under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such arrangements? i 16b
Section C. Disclosure
17  List the states with which a cepy of this Form 990 is required to be filed GA
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.
Own websiie |:| Another’'s website Upon request |:| Cther (explain on Schedule O)
19 Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial
statements available to the public during the tax vear.
20 State the name, address, and telephone number of the person who possesses the organization’s books and recerds

Jennifer Walker - 678-686-1740
461 Manget Street, Marietta, GA 30060
232006 12-13-22 Form 990 (2022)




Form 990 (2022)

Girls Inc of Greater Atlanta,

Inc.

58-1276804

Page 7

Part VIl

Employees, and independent Contractors
Check if Schedule O contains & response or note to any line in this Part VII

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

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

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year.
® | ist all of the organization’s current cofficers, directars, trustees {whether individuals or organizations), regardiess of amount of compensation.
Enter -0- in columns (D), {E), and (F) if no compensation was paid.
® | ist 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 employees (other than an officer, director, trustee, or key employee)
who received repettable compensation {box 5 of Form W-2, box 6 of Form 1099-MISC, and/cr box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.
® | ist all of the organization's former officers, key employess, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the erganizaticr,
meore than $10,000 of repertable compensation from the organizaiion and any related erganizations.
See the instructions for the order in which to list the persons above.

|:] Check this box if neither the organization ncr any related organization compensated any current officer, direcior, or trustee.

(A) {8} {C} (3] (E} 3]
Name and title Average | . CEE ngﬂ"mn one Reportable Reportable Estirmated
hours per | box, untess person is both an compensation compensation amount of
wesk officer and a director/frustee) from from related other
fistany | 2 the organizations compensation
hoursfor | S . = organizaticn (W-2/1099-MISC/ from the
relaied é § . g {W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | 5 g (5 1089-NEC) and related
below 2.2z s organizations
in)  |S1E|5|& |25 5
(1) Tiffany Collie-Bailey 40.00
President, CEO X 108,06%7. 0. 11,806.
(2} Feith Sagers 1.00
Beard Chair X X 0. 0. 0.
{3) Melissa George 1.00
Vice Chair X X 0. 0. 0.
{4) Kimberly Harper 1. 00
Secretary X X 0. 0. .
{5} Brandon BRloodworth 1.00
Treasurer X X 0. 0. 0.
{6} Kim ghumway 1.00
Past Board Chair X 0. 0. 0.
{7} Btacy Cole 1.00
Trustes X 0. 0. 0.
(8} Esther Lee Johnson 1.00
Trustee X 0. 0. 0.
(8) Jessica Stafford 1.00
Trustee X 0. 0. 0.
(10) Vernecia Johnson 1.00
Trustee X 0. 0. 0.
(11) Jeanine Abrams 1.00
Trustee X 0. 0. 0.
{(12) Anita Hilbun 1.00
Trustee X 0. 0. 0.
{13) Sherry Blake 1.00
Trustee X 0. 0. 0.
(14) Chineye Aneke 1.00
Trustee X 0. 0. 0.
{15) Natalie Delemar 1.00
Trustee X G. 0. 0.
{16} Jennifer Zeller 1. 00
Trustee X 0. 0. 0.
{17) Timothy Brown 1.00
Trustee X 0. 0. 0.

232007 12-13-22
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Form 990 (2022) Girls Inc of Greater Atlanta, Inc. 581276804 Page8
rtVII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

{A) (B) () o (E} (F)
Name and title Average (6o rot C:: Sksri:io?g‘than ore Reportable Reportable Estimated
hours per | gox, unless person is both an compensation compensation amount cf
week officer and a director/rustes) from from related other
(istany | = the organizations compensation
hours for | = 7 organization (W-2/1099-MISC/ from the
related | 5 | § 2 (W-2/1009-MISC/ 1099-NEC) arganization
organizations| £ 1 2| [ g |E 1098-NEC) and related
below |S|1S(.[2|zE s organizations
(18) adonica Plummer -~ 1.00
Trustee X 0. 0. 0.
{12} Melissa Adams 1.00
Trustee X 0. 0. ag.
{20) Sonja Rhynehardt 1.00
Trustee X 0. 0. g.
(21) Elizabeth Manning 1.00
Trustee X 0. g. 0.
1b Subtotal ... e 108,067.
¢ Total from continuation sheets to Part VI, Section A 0.
d Total {add lines 1b and 1c) 108,067.

2 Total number of individuals (including but not limited to those listad above} who received more than $100,000 of reportable
compensaticn from the organization

3  Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on
line 1a? 7 "Yes," complete Schedule J for SUCh iNAIVIUAL  ...............cc.oiiio e oo
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,0007 jf 'Yes, " complete Schedule J for such individual ... __.......cceeieeinn.
5 Did any person listed on line 1a receive of accriue compensation from any unrelated organization or individual for services

rendered o the crganizaiion? |7 'Yes, " complete Schedule J for SUCH DEFSON oo 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 fax year.

(A) ) <

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 (2022)

232008 12-13-22




Form 990 (2022} Girls Inc of Greater Atlanta, Inc. 58-1276804 Page 9
‘PartVIII'| Statement of Revenue
Check if Schedule O contains a response or noteto any lineinthisPart VIl ... e I:I
] (B} {c) (=]}
Total revenue | Related or exempt Unrelated Revenue excluded
function revenue |business revenue| from tax under
sections 512 - 514
k) 1 a Federated campaigns ia
§ b Membership dues 1b
(:. ¢ Fundraising events ic 124,086,
g d Related organizations id
& e Government grants (contributions) |1e 926,520.
é £ All other conmtribuifons, gifts, grants, and
2 similar amounts notincluded above {17 1,561 ,901.
‘E 9 Moncash contibutions included in lines 1a-1f 1g|$ 11 ’ B26 .|y
S h_Total. Addlines a1t e 2,612,507,
Business Code |
¢ | 2a Program Fees 623000 82,308. 82,308.
2 b
@ c
g d
a f All other program service revenue
g Total Add lines 2a2f .o 82,308.] - =
3  Investment income {including dividends, interest, and
other similar amounts) . 11,607. 11,607,
4  Income from investment of tax-exempt bond proceads
5 Rovalties ...,
{i) Real {ii} Personal
6a Grossrents 6a
b Less: rental expenses  |6b
¢ Rental income or {loss) []¢]
d Netrentalincomeor(loss).......................
7 a Gross amount from sales of {i} Securities
assets other than inventory | 7a 3,187.
b Less: cost or other basis
2 and sales expenses 7| 3,106.
§ ¢ Gahor{loss) 7e 81.
§ d Netgainor{oss) . ...
_a;'a 8 a Gross income from fundraising events (not
o including $ 124,086. of
contributions reported on line 1¢). See
Part IV, line 18 ... 8a
b Less: direct expenses . 8b
¢ Net income or {loss) from fundraising events ‘
9 a Gross income from gaming activities. See
Part IV, line 19 | L 9a
b Less: direct expenses R 9b :
¢ Netincome or {loss) frem gaming activities E
10 a Gross sales of inventory, less returns
and allowances . 10a !
b Less:costofgoodssold I bS]
¢ _Net income or (loss) from sales of inventory ...
" Business Code | 00,70 i
§“ 11 a Reimbursements, Refund { 900099 1,085.
59 °
g c
§ d Allotherrevenue , ‘ X
e Total. Addlines11a-11d ... 1,085.01: SR i
12 Total revenue. Seeinstructions ... 2,692,215. 0.] -2,600.

232009 12-13-22 Form 990 (2022}
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990 {(2022) Girls Inc of @Greater Atlanta, Inc. 58-1276804 page 10
[ Statement of Functional Expenses
Section 501{c)3) and 501{c)(4) organizations must complete all columns. All other organizations must complete column (A}
Check if Schedule O contains a response or note (tAo)any linginthisPart IX ... ... ... () ....................................... |:|
Do not include amounts reported on lines 6b, 8 C D)
75, 8b, 9, an 106 of Part Vil Total expenses P amen | o Ceanase Fexgenses’
1 Grants and other assistance to domestic organizations
and domestic governments. See Part 1V, line 21
2 Grants and other assistance to domestic )
individuals, See Part IV, line22 8,225, 8,225.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15 and 16 .
4 Benefiis paid to or for members ...
5 Compensation of current officers, directors,
trustess, and key employees 119,872. 71,924, 23,974. 23,974.
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1}) and
persons described in section 4958(cH(3XB)
7 Othersalaresandwages 1,100,%26.| 1,009,751, 46,181, 44,994,
8  Pension plan accruals and contributions {include
section 401{k} and 403(b) employar contributions) 18,906. 10,323. 3,857. 4,726,
9  Other employee benefits . 138,908, 76,221, 28,309. 34,378,
10 Payrolltaxes 99,577, 58,043. 18,350Q0. 23,184,
11 Fees for services (nonemployees):
a Management
b Llegal ... .
¢ Accounting 17,300. 17,300.
d Lobbying ...
e Professionat fundraising services. See Part IV, line 17
f Investment managementfees .
g Other. (If line 11g amount exceeds 10% of line 25,
column (A), amount, ist ling 11g experses on Sch 0.) 74,592, 52,534. 10,148. 11,510.
12 Advertising and promotion 3,869. 1,548. 967. 1,354,
13  Officeexpenses - . 28,066. 14,206. 7,137. 6,723,
14 Informationtechnology 36,021, 19,811, 9,726. 6,484,
15 Royalties
16 Qceupancy 77,2432, 51,472, 13,892. 11,878.
17 TrEvel 53,079. 35,386. 10,163. 7,530.
18 Payments of travel or entertainment expenses
for any federal, siate, or local public officials
19 Conferences, conventions, and meetings 93,597. 49,471, 25,079, 19,047,
20 Interest 14,017, 14,017.
21 Paymentstoafiiliates | ...
22 Depreciation, depletion, and amortization
23 Insurance ...
24  Other expenses. ltemize expenses not covared
abave, (List miscellaneous expanses on line 24e. If
line 24e amount exceeds 10% of line 25, ¢elumn (A},
ameunt, list line 24e expenses ¢n Schedule C.) ; L
a Supplies 81,400. 50,368.
b Professional developmen 41,655, 20,827. 10,414. 10,414,
¢ Dues and subscriptions 24,741. 18,271. 1,759. 4,711.
d Small Eguipment 19,143. 9,571. 4,786. 4,786.
e All other expenses
25  Total functional expenses. Add lines 1 through 24e 2,309,061. 1,713,107. 317,058. 278,896,
26  Joint costs. Gomplete this ling only if the organization

reported in column (B} jeint costs from a combined
educational campaign and fundraising solicitation.
Check here D if following SOP 95-2 [ASC 858-720)

232010 12-13-22
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Form 990 {2022}

58-1276804

Page 11

[ Part X:| Balance Sheet

Girls Inc of Greater Atlanta, Inc.

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

232011 12-13-22

{A) B)
Beginning of year End of year
1 Cash-nondnterestbearing . 276 ,255.] 1 215,561.
2 Savings and termnporary cash investments 29,650, 2 563 L002.
3  Pledges and grants receivable, net 233,427.] 3 85, 460.
4 Accounts receivable, net e 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
6 Loans and other receivables from other disqualified perscons (as defined
under section 4958(f}{1)}, and persons described in section 4958(C){3}B) 8
& | 7 Notesandloansreceivable, net ... 7
@ | 8 Inventoriesforsaleoruse ... 8
< 9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other :
basis. Complete Part VI of Schedule D 10a 3,020,855,
b Less: accurnulated depreciation 10b 1,774,086. 1,293,470.] 10c 1,246,769,
11 Investments - publicly traded securities 11
12  Invesiments - other securities. See Part IV, line 11 12
13  Investments - program-related. See Part IV, linet? ... 13
14 Intangible assets 14
15  Other assets. See Part [V, line 11 S50.| 15 27,779.
16 Total assets. Add lines 1 through 15 (must eguat ine 33} ... 1,832,892.] 18 2,138,571,
17 76,614, 17 106,353.
18
i9
20
21 Escrow or custodial account liability, Complete Part IV of Schedule D
w | 22 Loans and other payables to any current or former officer, director,
é trustee, key employeze, creator or founder, substantial contributor, or 35%
',:; controlied entity or family member of any of these persons
3 | 23 Secured mortgages and notes payable to unrelated third parties 121,605.] 23 0.
24  Unsecured notes and loans payable to unrelated third parties 163,198.] 24 149, 900.
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D . 0.] 25 27,689.
26 Total liabilities. Add lines 17through26 ... 361,417
Organizations that follow FASB ASC 958, check here i
g and complete lines 27, 28, 32, and 33.
5 127 Netassets without donor restrictions 1,269,797.| 27 1,645,502,
@ | 28 Nt assets with donor restrictions L o 201,678.| 28 208,727.
g Organizations that do not follow FASB ASC 958, check here ] ARSI .
'-‘; and complete lines 29 through 33,
g 29 Capital stock or trust principal, or currentfunds
§ 30 Paid-in or capital surplus, or land, building, or equipmentfund
2 | 31 Retained earnings, endowment, accumulated income, or other funds
;'} 32 Totalnetassetsorfundbalances ... 1,471,475, 32 1,854,629.
33 Total liabilities and net assets/fund balances ... 1,832,892, 33 2,138,571,
Form 990 po2z)




Form 990 (2022) Girls Inc of Greater Atlanta, Inc. 58-1276804 page12
‘Part XI| Reconciliation of Net Assets

Check if Schedule O contains a response ornote to any lineinthisPart X1 ...................... e eeeeeeiiriiiiieeiieeiiiiieeiesiiiiiceeee D
1 Total revenue (must equal Part VIIL, column (A), fine 12) 1 2,692,215,
2 Total expenses (must equal Part IX, column (&), Ine 25} 2 2,309,061,
3 Revenue less expenses. Subtract [ine 2 from line 1 e 3 383,154.
4 Net assets or fund balances at beginning of year (must equal Part X, line 32, column (A)) . . ... 4 i, 471,475.
5 Net unrealized gains (Josses) oninvestments L 5
6 Donated services and use of facilities e 6
T INVeSIMENT BXIDENSES e e e 7
8  Pricr period adjustmenis 8
9 Other changes in net assets or fund balances (explain on Schedute Q) ... ... 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 {must equal Part X, line 32,
COIUMM B L e, 10 1,854,629.

Part XII] Financial Statements and Reporting
Check if Schedule O contains a response ornoteto any lineinthis Part X1 ...

1 Accounting method used to prepare the Form 990: I:I Cash 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? ...
I "Yes," check a box below to indicate wheather the financial statements for the year were compiled or reviewed on a
separate basis, conselidated basis, or both:
{:] Separate basis |___| Consolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If “Yes,* check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
Separate basis [ ] consolidated basis [ Both consolidated and separate basis
¢ If"Yes” to line 2a or 2b, does the erganization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant? ... ...
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule 0.
3a As aresuli of a federal award, was the organization required to undergo an audit or audits as set forth in the

Uniform Guidance, 2 C.F.B. Part 200, Subpart F? e 3a| X
b If "Yes,* did the organization undergo the required audit or audits? If the organization d|d not undergo the required audit
or audits, explain why on Schedule O and describe any steps takento undergosuchaudits ..o ieieniiincenes an| X
Form 990 (2022)
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SCHEDULE A Public Charity Status and Public Support e e

{Form 990} . o . o .
Complete if the organization is a section 501(c}{3) organization or a section
4947{a)(1) nonexempt charitable trust.
Dapartment of the Treasury Attach to Form 980 or Form 990-EZ,

internal Revenue Service

Go to www.irs.gov/Form990 for instructions and the latest information. : -
Name of the organization Employer identification number
Girls Inc of Greater Atlanta, Inc. 58-1276804
Reason for Public Charity Status. (a|| 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).
|:| A school described in section 170{b}{1){A){ii). {Attach Schedule E {Form 990).}
|:| A hospital or a cooperative hospital service organization described in section 170(b)1){A)ifi). .
|:| A medical rasearch organization operated in conjunction with a hospital described in section 170(b)(1){A)Niii). Enter the hospital's name,
city, and state:

bW N

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

A federal, state, or local government or govemmeantal 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}{ ){A){vi). (Complete Part I1.)

A community trust described in section 170{b){1){A){vi}. (Complete Part II)

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 (ses instructions). Enter the name, city, and state of the college or

university:

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

activities related to its exempt functions, subject to certain exceptions; and (2} no more than 33 1/3% of its support from gross investment

income and unrelated business taxable income {less section 511 tax) from businesses acquired by the organization after June 30, 1975.

See section 508{a}(2). (Complate Part lL)

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

12 |:| An organization organized and operated exclusivaly for the benefit of, to perform the functions of, or to carry cut the purposes of ona or
more publicly supported organizations described in section 509(a){1) or section 508{(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.

|:| Type 1. A supporting organization operated, supervised, or controlted by its supported organization{s), typically by giving

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

b |___| Type II. 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 supporied
organization{s}. You must complete Part IV, Sections A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supporied organization(s) (see instructions). You must complete Part 1V, Sections A, D, and E.

d D Type lll non-functionally integrated. A supporting organization operated in connectien with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirsment {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 II, Typa Il

’ functionally integrated, or Type lIl non-functionally integrated supporting organization.

Enter the number of supported organizations

00 O

© o

=

10

]

—h

Provide the following informaticn about the supported organization(s). '
(1) Name of supported {ii) EIN (ifi) Type of organization | {¥}150e organzatien isted Ty} Amount of monatary {vi} Amount of other
d e i 1.qq  |-Lyour governing documant? i R
(bescn s(:e i‘:’;ﬁ"”‘;f_ n ) Yes No support {see instructions) | support (see instructions)
above uctions

1]

crganization

Total e L i TSR] BT
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 232021 12-08-22 Schedule A (Form 990) 2022




Schedule A (Form 990) 2022 Girls Inc of Greater Atlanta, Inc. 58-1276804 pPage2

1 Support Schedule for Organizations Described in Sections 170(b)(1){A}iv} and 170{b)(1}{A)(vi}

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization faited to qualify under Part IIl. If the organization

fails to qualify under the tests listed below, please complete Part [I1.)

Section A. Public Support

Galendar year {or fiscal year beginning in) {a) 2018 (b} 2019 {e} 2020 {d) 2021 {e} 2022 {f) Total

1 Gifts, grants, contributions, and

membetship fees received. (Do not
include any "unusual grants.")

2 Tax revenues levied for the organ-
izatton’s benefit and either paid to
or expended on its behalf

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

4 Total. Add lines 1 through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supparied organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
cofumn {f)

6 Public supﬁ-t;&:-éubvz;ét- li-r;é 5 from Iin;z ;;. :
Section B. Total Support
Galendar year (or fiscal year beginning in) {a) 2018 {b) 2019 {c) 2020 {d) 2021 {e) 2022 {f} Total

7 Amounts from line 4

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

8 Nestincome from unralated business
activities, whether or not the
business is regularly carried on

10 Cther income. Do not include gain
or loss from the sale of capital
assets (Explain in Part V1)

11 Total support. Add lines 7 through 10

12  Gross receipts from related activities, etc. (see NS UCTIONSY 12 I

13 First 5 years. If the Form 990 is for the organizatien’s first, second, third, fourth, or fifth tax year as a section 501{c){3)

organization, check this box and stophere  ..................coooooiiiiii e e e e e i D i
Section C. Computation of Public Support Percentage ]
14 Public support percentage for 2022 (line 8, column (f), divided by line 11, column {f}} 14 %

15 Public support percentage from 2021 Schedule A, Part [l line 14
16a 33 1/3% support test - 2022, 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
b 33 1/3% support test - 2021, If the organization did not check a box con line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2022, If the organization did not check a box on ling 13, 16a ot i6b, 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 V1 how the organization
meets the facts-and-circumstances test. The organization qualifies as a publicly supported organization D
b 10% -facts-and-circumstances test - 2021. [f the organization did not check a box on line 13, 183, 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 facis-and-circumstances test. The organization qualifies as a publicly supported organization .. ... ..
18 Private foundation. If the organization did not check a box on line 13, 18a, 18b, 17a, or 17b, check this box and seg instructions ... D
Schedule A (Form 990} 2022
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Sche_duleA Form 990) 2022

Girls Inc of QGreater Atlanta,

inc.

58-1276804 Pages

Support Schedule for Organizations Described in Section 509{a){2)

(Complete only if you checked the box on ling 10 of Part [ or if the organization failed to qualify under Part II. If the organization fails to
qualify under the tests listed below, please complete Part 1)

Section A. Public Support
Galendar year (or fiscal year beginning in) {a) 2018 {b} 2019 {c} 2020 {d) 2021 (e) 2022 {f} Total
1 QGifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) 918,203.{ 855,097.]|1378489.| 1540026.| 2612507.| 7304322,
2 Gross receipts from admissions,
merchandise seld or services per-
formed, or facilities furnishad in
any activity that is related to the
organization's tax-exempt purpose | 1.16,600.] 57,833.] 55,498.| 92,408.|] 82,308.| 408,647.
3 Gross receipts from activities that .
are not an unrelated trade or bus-
iness under section513
4 Tax revenues levied for the organ-
ization’s benafit and either paid to
or expended on its behalf
5 The value of services or facilities
furnished by a governmerital unit to
the organization without charge .
6 Total. Add lines 1 through5 . 1034803.[ 912,530, 1437987.11632434.| 2694815.1 7712969.
7a Amounts included on lines 1, 2, and
3 received from disqualified persons 25,554, 23,337. 15,237. 29,631. 21,299.1 115,058,
b Amounts included on lines 2 and 3 recaivad
from other than disqualified persons that
excead the greater of $5,000 or 1% of the
amounton lire 13 forthe year 0 »
cAddlines7aand 76 25,554, 23,337.| 15,237.| 29,631.| 21,299.!115,058.
8 Public support. (Subtractiing 7c from line 6. : SR B E A 7597911,
Section B. Total Support
Galendar year {or fiscal year beginning in} {a} 2018 {b} 2019 {c) 2020 {d} 2021 {e} 2022 {f}) Total
9 Amounis fromline6 1034803.] 912 P 930.| 1437987.]| 1632434.| 2694815.1 7712969,
10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources 25, 7. 3.] 11,607.1 11,642,
b Unrelated business taxable income
(less section 511 taxes) from businesses
acquired after June 30, 1975
cAddlines 10aand 10b 25. 7. 3.] 11,607.] 11,642,
11 Net income from unrelated business
activities not included on line 10b,
whether or not the business is
regulatly carriedon
12 Other income. Do not include gain |
or loss from the sale of capital
Sesots (Exlain i Pat g . 4,252.] 12,170.| 3,097.| 14,842.| 1,085.| 35,6446.
13 Total suppert. ;ddiines 9, 10c, 11,and 12y | 1039055.1 925,125.] 1441091.| 1647279.| 2707507.| 7760057,
14 First 5 years. If the Form 880 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3} organization,
check this BoX and SEOD RMEIE .. oo e e oo ii oo ieeeio i eieiiiiiiiirisi.sesiesisesssssiieesiesseesiiiiiiiersesss;essiseessccseiecisiiiic l:l
Section C. Computation of Public Support Percentage
15 Public support percentage for 2022 (line 8, column (), divided by line 13, column ) 15 97.81 %
16 _Public support percentage from 2021 Schedule A, Partll, line 15 16 97.16 %
Section D. Computation of Investment Income Percentage
17 Invesiment income percentage for 2022 (line 10¢, column (f}, divided by line 13, column {f) ... ... 17 .15 %
18 Investment income percentage from 2021 Schedule A, Part lll, line 17 18 .00 %

19a 33 1/3% support tests - 2022, If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The crganization qualifies as a publicly suppeorted organization

b 33 1/3% support tests - 2021, If the organization did not check a box on line 14 or line 194, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and siop here. The organization qualifies as a publicly supported organization

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

232023 12-09-22
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Sl

Supporting Organizations
{Complete only if you checked a bhox on line 12 of Part I. If you checked box 12a, Part |, complete Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. If you checked box 12¢, Part |, complete

hedule A {Form 990) 2022 Girls Inc of Greater Atlanta, Inc. 58-1276804 pagea
Sart V- X

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

Section A. All Supporting Organizations

3a

4a

Ba

9a

10a

b

) zation had ) ings.)

232024 12-09-22

Are all of the organization's supported organizations listed by name in the organization's goveming
documents? jf "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.

Did the organization have any supported organization that does not have an IRS determination of staius
under section 509{a)(1) or {27 /f "Yes," explain in Part V1 how the organization determined that the supported
organization was described In section 505(a)(1} or (2).

Did the organization have a supported organization described in section 501(c)(4), (5), or (8)7 (f "Yas," answer
fines 3b and 3¢ below.

Did the organization cenfirm that each supported crganization 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 Vl when and how the
organization made the determination.

Did the organization ensure that all support to such crganizations was used exclusively for section 170(c)}{2)(B}
purposes? Jf "Yes," explain in Part VI what controfs the organization put in place to ensure such use.

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

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

Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c}{3) and 509(a)(1) or {2)? JF "Yes," explain in Part VI what controls the organization used
to enstre that all support fo the foreign supported organization was used exclusively for section 170(c)2)(B)
purposes.

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

Type | or Type H only. Was any added or substituted supported crganization partt of a class already
designated in the organization's organizing documsnt?

Substitutions only. Was the substitution the result of an event bayond the organization’s control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (i} individuals that are part of the charitable class

benefited by one or more of its supported crganizations, or {jii} other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? ff "Yes," provide detail in
Part VI .

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

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 fForm 990).

Was the erganization contrelled directly or indirectly at any time during the tax year by one or more
disgualified 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 V.

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

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? jf "Yes," provide detail in Part V1.
Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding ceriain Type Il supporting organizations, and all Type lll nen-functionally integrated
supperting organizations)? Jf "Yes," answer line 10b below.

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

Yes

No

10a

Schedute A {Form 990} 2022




Schedule A {Form 990) 2022 Girlg Inc of Greater Atlanta, Inc. 58-1276804 Ppages
art IV.] Supporting Organizations ontinved)

Yes N_o

11 Has the organization accepted a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or fogsther with persons described on lines 11b and
11¢ below, the governing body of a supported organization? 11a
b Afamily member of a person described on line 11a above?
c A 35% controlled entity of a perscn described on line 11a or 11b above? Jf "Yes" to line 11a, 11b, or 11¢, provide

detail in Part VL.
Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
more supparted organizations have the power to regularly appaint 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 controlfed the organization's activities. If the organization had mare than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or trustees were affocated among the
supported organizations and what conditions or restrictions, if any, appfied to such powers during the lax year.

2  Did the organizaticn cperate for the benefit of any supported organization other than the supported

organization{s) that operated, supervised, or controlled the supporting organization? ff "Yes," explain in

Part VI how providing such benefit carried out the purposes of the supported crganization{s) that operated,

——stpervised, or controfied the supporting organization
Section C. Type Il Supporting Organizations

1 Were a majority of the organization’s directors or trustees during the tax year also a majerity of the directors
or trustees of each of the organization’s supported organization(s)? f "No," describe in Part VI how control

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

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

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) & written notice describing the type and amount of support provided during the prier tax
year, {ii) a copy of the Form 890 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2  Woere any of the organization's officers, directors, or trustees either (i) appointed or elected by the supported
organization{s} or {ii) serving on the governing body of a supported organization? ff "No," explain in Part Vi how

the organization maintained a close and continuous working refationship with the supported organization(s).

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? jf “Yes," describe in Part V1 the role the organization's

suppored erganizations plaved in this regard.
Section E. Type lll Functionally Integlfated Supporting Organizations
1 Check the hox next to the method that the organization used to satisfy the Integral Part Test during the year (see instructions).

a |:| The organlzatlon satisfied the Activities Test. Complete Jine 2 befow.

b |:| The organization is the parent of each of its supported organizations. Complete line 3 below.

c |:| The organization supported a governmental entily. Describe in Part VI how yvou supported a governmental entity {see instructions)

2 Activities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization’s activities during the tax vear directly further the exempt purposes of
the supported organization{s) to which the organization was responsive? Jf "Yes,* then in Part V1 identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supporled organizations, and how the organization determined

that these activities constituted substantially all of its activities.
b Did the activities described on line 2a, above, constiiute activities that, but for the organization's involvement,

one or more of the organization's supported organization(s) would have been engaged in? ff "Yes, " explairi in
Par’§ V1 the reasons for the organization's position that its supported organization(s} would have engaged in
these activities but for the organization's involvemnent.
3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? 7 “Yes" or "No" provide detaifs in Part VI
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each

of its supported crganizations? jf "Yes, " describe in Part VI the role plaved by the organization in this regard.
232025 12-09-22 Schedule A (Form 990) 2022
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Inc. 58-1276804 pages

[Part

| 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 { expfain in Part Vl). See instructions.
All ather Typa |l nen-functionally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income

(&) Prior Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of pricr-year distributions

Other gross income {see instructions)

Add lines 1 through 3.

G b (00 [N ek

Depreciation and depletion

G | | [N |-

Porticn of operating expenses paid or incurred for production or
collection of gross income or for managerment, conservation, or

]

maintenance of property held for production of income {seg instructions)

7

~

Qther expenses {see instructions)

8

Adjusted Net Income {subtract lines 5, 6, and 7 from line 4) 8

Section B - Minimum Asset Amount

(&) Prior Year

(B} Current Year
(optional)

1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short tax year or assets held for part of year):

Average monthly value of securities

Average monthly cash balances

Fair market value of other non-exempt-use assets

Total {add lines 1a, 1k, and 1¢)

o |oa |0 |(Tmw

Discount claimed for blockage or other factors
{exptain in detail in Part V).

nN

Acquisition indebtedness applicable to non-exempt-use assets 2

[ 2]

Subtract line 2 from line 1d.

[

Y

Cash deamed 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

o |~ [ |

® e (o e

Minimum Asset Amount (add line 7 to line €)

Section C - Distributable Amount

Current Year

Adiusted net income for prior vear (from Section A, line 8, column A}

Enter 0.85 of line 1.

Minimum asset amount for pricr vear (from Section B, line 8, colurnn A)

Enter greater of line 2 or line 3.

(LN Eo L B

Income tax imposed in prior year

& | (B[N [=

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

D Check here if the current vear is the organization’s first as a non-functionally integrated Type lll supporting organization (see

instructions).

232028 12-09-22
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Schedule A (Form 890) 2022 Girls Inc of Greater Atlanta, Inc. 58-1276804 page7v
‘Part: Type Il Non-Functionally Integrated 508{a)}(3) Supporting Organizations (ontinueq)

Section D - Distributions Current Year

1 Amounts paid to supported crganizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of inceme from activity 2
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4 Amounts paid {0 acquire exempt-use assets 4
5 Qualified set-aside amounis (prior IRS approval required - provids dstails jn 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
(provide detajls in Part V). See instructions. 8
9  Distributable amount for 2022 from Section C, line 6 ]
10 Line 8 amount divided by line 9 amount 10
{i {ii) (i)
Section E - Distribution Allocations (ses instructions) Excess Distributions Underdistributions Distributable
Pre-2022 Amount for 2022

1__ Distributable amount for 2022 from Section C, line 6
Underdistributions, if any, for years prior to 2022 (reason-
able cause required - explain in Part VB. See instruciions.
Excess distributions carryover, if any, 1o 2022
From 2017
From 2018
From 2019
From 2020
From 2021
Total of lines 3a through 3e
Applied to underdistributions of prior years
Applied to 2022 distributable amount
Carryover from 2017 noi applied (see instructions)

j Remainder. Subtract lines 3g, 3h, and 3i from line 3f.
4 Distributions for 2022 from Section D,

ling 7: $

a Applied to underdistributions of prior vears

b Applied to 2022 distributable amount

¢ _Remainder. Subtract lines 4a and 4b from ling 4.
5 Remaining underdistributions for years prior to 2022, if

i

TR ™ e e T |

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

than zero, explain in Part V1. See instructions.

6 Remaining underdistributions for 2022. Subtract lines 3h
and 4b from line 1. For result greater than zere, explain in
Part V1. See instructions.

7 Excess distributions carryover to 2023. Add lines 3j
and 4c.

8 Breakdown of line 7:

Excess from 2018

Excess from 2019

Excess from 2020

Excess from 2021

Excess from 2022

o o {0 T (o

Schedule A (Form 890) 2022
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SqulementaI Information. Provide the explanations required by Part I, line 10; Part I, line 17a or 17b; Part ill, line 12;

Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Secticn B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Saction B, line ig; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this pari for any additional information.

(See instructions.}

Schedule A, Part III, Line 12, BExplanation for Other Income:

Reimbursed Expenses

2018 Amount: § 4,252,

2019 Amount: $§ 12,170.

2020 Amount: § 3,097.

2021 Amount: § 14,842.

2022 Amount: § 1,085.

232028 12-09-22 Schedule A (Form 990) 2022




*#%# PUBLIC DISCLOSURE COPY **

Schedule B Schedule of Contributors OMB No. 15450047

{Form 99Q) Attach to Form 990 or Form 990-PF.

Department of the Treasury Go to www.irs.gov/FormS90 for the latest information. 2022

Internal Revenua Service

Name of the organization Employer identification number
Girls Inc of Greater Atlanta, Inc. 58-1276804

Organization type {check one}):

Filers of:

Section:

Form 990 or 990-EZ X| 501k 3 } {enter number) organization

Form 990-PF

4947{=){T) nonexempt charitable trust not treated as a private foundation
527 political organization
501(c)(3) exempt private foundation

4947 (a)(1} nonexempt charitable trust treated as a private foundation

0 oO0odM

501{c)3) taxable private foundation

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

Mote: On

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

General Rule

Feor an organization filing Form 990, 290-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or
property) from any one contributor. Complete Parts | and [I. See instructions for determining a contributor’s total contributions.

Special Rules

1

Caution:

For an organization described in section 501(c)(3} filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under
sections 509(a){(1) and 170(L)(1HANVI), that checked Schedule A (Form 990), Part II, line 13, 16a, or 16b, and that received from any one
contributor, during the year, total conttibutions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 980, Part VIII, line 1h;
or {ii} Form 990-E2Z, line 1. Complete Parts 1 and .

For an organization described in section 501{c)(7}, {8), or {10) filing Form 990 or 990-EZ that received from any one
cornitributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruslty to children er animals. Complete Parts | (entering
"N/A" in column {b} instead of the centribuior name and address), il, and HI.

For an organization described in section 501(c){(7}, {8}, or (10} filing Form 990 or 990-EZ that received from any one contributor, during the
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box

is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,

purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nenexclusively
religious, charitable, etc., contributions totaling $5,000 or more during the year $

An organization that isn't covered by the General Rule and/or the Special Rules deesn’t file Schedule B (Form 990}, but it must

answer "No" on Part IV, line 2, of its Form 880; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part |, line 2, to certify

that it do

esn't meet the filing requirements of Schedule B (Form 920},

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B {Form 990} {2022)
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Schedule B (Form 990) (2022}

Page 2

Name of organization

Employer identification number

58-1276804

Girls Inc of Greater Atlanta, Inc.

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

{a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Person
’ Payroll ]
$ 956,738. Nencash [ |
{Complete Part tl for
nencash contributions.)
(a) {b} {c} (d)
‘No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 Person
Payroll ]
$ 548,257, Noncash [ |
(Complete Part Il for
noncash contributions.)
(a) b) c) @ 7
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 Person
Payroll !:|
$ 181,656. Noncash [ |
{Complete Part Il for
noncash contributions.)
(a) (&) {e) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contributicn
4 Person
Payroll |:|
% 176,780. Noncash [ |
{Compleie Part 1l for
noncash contributions.)
{a) {b} (¢} (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 Person
Payroll ]
$ 73,091. Noncash
{Complete Part Il for
noncash contributions.)
{a) (b} (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 Person
Payroll ]:l
5 70,000. Noncash [ |
{Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B {Form 990) {2022}




Schedule B (Form 990) {2022}
Name of organization

Page 2
Employer identification number
Girls Inc of Greater Atlanta, Inc.

B p—

58-1276804

{a) (b) {c} (d}
No. Name, address, and ZIP + 4 Total contributions

Type of contribution
7

Person

Payroll m
$ 52,500. Noncash [ |

{Complete Part |l for
noncash contributions.)

(a) b} ' (c) G

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll [ ]
$ 45,000. Nonecash [ |

{Complete Part [l for
noncash centributions.)

(a} () (c) (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

Person

Payroll |:|
$ 45,000, Noncash [ |

(Complete Part || for
noncash contributions.}

{a} (b) (e (d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution
10

Person

Payroll |:|
% 30,220. Noncash

{Complete Part || for

noncash contributions.}
(a) (b)
No.

() (d}
Name, address, and ZIP + 4 Total contributions

Type of contribution
11

Person

Payroll |:|
$ 30,000. Noncash [ |

{Complete Part Il for
noncash contributions.)

(@} (b) (e} {d)

No. Name, address, and ZIP + 4 Total contributions

Type of contribution

12

Person

Payroli i:]
% 25,000. Noncash [ |

{Complete Part Il for
noncash contributions.)
223452 11-15-22
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Schediule B (Form 990) (2022)

Page 2

Name of organization

Employer identification number

Girls Inc of Greater Atlanta, Inc. 58-1276804
i Conidributors (see instructions). Use duplicate copies of Part I if additional space is needed.
(@) {b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
i3 Person
Payroll ]
$ 25,000. Nencash [ ]
{Complete Part 1l for
noncash contributions.}
(a) (b) (c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
14 Person
Payroil :I
$ 25,000, Noncash
{Complete Part il for
noncash contributions.)
{a) (b) {c) {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
15 Person
Payroll [:l
$ 21,500. Noncash [ |
{Complete Part 1l for
noncash contributions.}
{a} {b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
16 Person
Payroll 1]
$ 20,000. Noncash
(Complete Part I for
noncash contributions.)
{a) (b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of coniribution
17 Person
Payroll :l
$ 20,000, Noncash [ |
{Complete Part Il for
noncash contributions.)
{a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
18 Person
Payroll |:l
$ 19,827. Moncash [ |
(Complets Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Girls Inc of Greater Atlanta, Inc.

Employer identification number

58-1276804

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

(a) {b} {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
19 Person
Payroll |:]
5 18,000. Nencash
(Complete Part Il for
noncash contributions.)
GH {b} {e) ()
No. Name, address, and ZIP + 4 Total contributions Type of contribution
20 Person
Payroll |:|
$ 14,045. Noncash [ |
({Complete Part [l for
noncash contribuiions.)
{a) b} (c) (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
21 Person
Payroll |:|
$ 11,151. Noncash
{Comnplete Part Il for
noncash contributions.)
(a) (b) {c} {d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
22 Person
Payroll ]:|
$ 1¢,000. Noncash [ |
(Complete Part Il for
noncash contributions.)
(a} (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
23 Person
Payroll D
$ 10,000. Nencash ;
{Complete Part il for
noncash gontributions.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total condributions Type of contribution
24 Person
Payroll I:l
$ 10,000. Noncash
{Complete Part Il for
noncash contributions.)

223452 11-15-22

Schedule B {Form 990) (2022)




Schedule B (Ferm 990) (2022}

Page 2

Name of organization

Employer identification number

Girls Inc of Greater Atlanta, Inc. 58-1276804
F Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
{a) (b) {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
2D Person
Payroll |:|
$ 10,000. Noncash
{Complete Part Il for
noncash coniributions.}
(@) (b) () (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
26 Perscn
Payrolt |:|
$ 10,000. Noncash [ |
{Complete Part |l for
noncash contributions.}
(a) {b) {c) {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
27 Person
Payrolt |:|
$ 7,.500. Noncash [ |
{Complete Part Il for
noncash coniributions.)
(a} (b} {c} (d}
No. Name, address, and ZIP + 4 Total contributions Type of contribution
28 Person
Payroll ]:|
$ 7,.000. Noncash [ |
(Complete Part Ii for
noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
29 Person
Payroll |—_—|
% 6,250. Noncash [ |
{Complete Part ] for
noncash contributions.)
(a) (b} {c} {d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
30 Person
Payroll I:|
$ 5,100, Noncash [ |
(Complete Part Il for
noncash gontributions.)

223452 11-15-22

Schedule B {Form 990) {2022)
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Schedule B (Form 990) (2022)

Page 2

Name of organization

Girls Inc of Greater Atlanta, Inc.

Employer identification number

58-1276804

‘Part

e BT

Contributors (see instructions). Use duplicats copies of Part 1 if additional spacs is needed.

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

31

5,000.

Person
Payroll (]
Moncash [ |

{Complete Part Il for
noncash contributions.)

(a)
No.

(b}
Name, address, and ZIP + 4

{c)

Tetal contributions

(d)
Type of contribution

32

5,000.

Person
Payroil I:I
Noncash [ |

{Complete Part Il for
noncash contributions.)

(@)
No.

(b}
Name, address, and ZIP + 4

{c)

Total contributions

{d)
Type of contribution

33

5,000.

Person
Payroll [ |
Noncash [ |

{Compiete Part Il for
noncash contributions.}

(@)
No.

(b)
Name, address, and ZIP + 4

(c)

Total contributions

{d}
Type of contribution

Person |:[
Payroll L]
Noncash [ ]

(Complete Part Il for
noncash contributions.)

(a)
No.

{b}
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person |:|
Payrell ]
Noncash [ |

{Complete Part || for
noncash contributions.)

{a)
No.

(b)

Name, address, and ZIP + 4

{c}

Total contributions

(d}
Type of contribution

Person D
Payroll 1
Noncash [ ]

{Complete Part Il for
noncash contributions.)

223452 11-15-22
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Schedule B {Form 9280} (2022)

Page 3

Name of organization

Employer identification number

Girls Inc of Greater Atlanta, Inc. 58-1276804
mﬁp] Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.
(a)
{c)
No.

- ) . FMY {or estimate} (d) .
from Description of noncash property given ) . Date received
Part | {See instructions.)

Laptops
10
5,220. 09/30/23
(a) )
No.

° » o) ) FMV {or estimate} @
from Description of noncash property given . ) Date received
Part | {See instructions.)

{a}
(c)
No. L ) . FMV (or estimate) () .
from Description of noncash properly given . ) Date received
Partl {See instructions.)
{a)
{c)
No.

° L. b} . FMV (or estimate) (d) :
from Description of noncash property given . . Date received
Partl (See instructions.)

{a}
(c}
No.

© . b} } FMV (or estimate) {d} )
from Description of noncash property given . . Date received
Part ] {See instructions.)

(a)
(c}
No.

© e ®) . FMV {or estimate} {d) )
from Description of noncash property given : N Date received
Part | (See instructions.)

223453 11-15-22

Schedule B {Form 990} (2022}




Sehedule B (Form 960) {2022)

Page 4

Name of organization

Girls Inc of Greater Atlanta, Inc.

Employer identification number

58-1276804

Part l"“ | Exclusively religious, charitable, etc., contributions to organizations described in section 501(c}{7), {8), or (10} that total more than $1,000 for the year

frem any one contributor. Complete colurmns (a) threugh {e) and the following line entry. For organizations
completing Part lll, enter the total of axclusively religious, charitable, etc., contributions of $1,000 or less for the vear. {Enter this info. once.) $
Use duplicate copies of Part lll if additional space is needed.

{a) No.
lgr orTI {b) Purpose of gift {c} Use of gift (d) Description of how gift is held
al
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferce
{a) No.
I;ror;nl (b} Purpose of gift {c} Use of gift (d} Description of how gift is held
al
{e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
éror;n[ {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
a
(e} Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
{a) No.
!];rorTl {b) Purpose of gift (c) Use of gift {d) Description of how gift is held
al

Transferee’s name, address, and ZIP + 4

(e} Transfer of gift

Relationship of transferor to transferee

223434 11-15-22

Schedule B {Form 990) (2022)




SCHEDULE D Supplemental Financial Statements OB Mg 1850007
{Form 990} Complete if the organization answered "Yes" on Form 890,
Part IV, line 6, 7, 8, 8, 10, 11a, 11b, 11¢, 114, 11e, 111, 12a, or 12b.
Department of the Treasury Attach to Ferm 990,
Internal Revenue Service Go to www.irs.gov/Form890 for instructions and the latest information.
Name of the organization Employer |dent|f|cat|on number
Girls Inc of Greater Atlanta, Inc. 58-1276804

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

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

Total number atend ofyear ...

Aggregate value of contributions te {during year)

Aggregate value of grants from (during year)

Aggregate value at end of year

LI SR I L

Did the arganization inform all donors and donor advisors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization’s exclusive legal control? | ... .
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conderring
impermissible private benefit?

Clves [INe

Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, ling 7.

1 Purposefs) of conservation easements held by the organization (check all that apply)-
|:| Preservation of land for public use (for example, recreation or education) :l Presarvation of a historically important land area
|:| Protection of natural habitat D Preservation of a certified historic structure
|:| Preservation of cpen space

2  Camplete 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 at the End of the Tax Year
a Total number of conservation easements e 2a
b Total acreage resiricted by conservation €asements e 2b
¢ Number of conservation easements on a certified historic structure included in (& ... .. 2c
d Number of conservation easements included in {c) acquired after July 25,2006, and not on a
historic structure listed in the National Registaor e e 2d

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

4 Number of states where propertty 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 helds? |:| Yes |:| No

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

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

8 Does each conservation easement reported on line 2{(d} above satisfy the requirements of section 170(h){4)}B){)
and section 170{h)(4}BHi)?
9 In Part Xlll, describe how the organization reports conservation easements in its revenue and expense staternent and

balance shest, and includs, if applicable, the text of the footnote to the crganization’s financial statements that describes the

[ Yes L__l No

_on anlzatlon s accounting for conservation easements.
T Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes' on Form 990, Part IV, line 8.

1a If the organization elected, as permitted under 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 X1l the text of the footnote to its financial staternents that describes these items.
b If the organization elected, as permitted under FASB ASC 958, 1o report in its revenue statement and balance sheet works of
art, historical treasures, or othet similar assets held for public exhibition, education, or research in furtherance of public service,
provide the foliowing amounts relating to thess items:

{i) Revenue included on Form 994, Part VI, line 1 $

{ii) Assets included in Form 990, Part X

2 fthe orgenization received or held works of art, historical treasures, or other similar assets for financial gain, provude
the following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VI, ine 1 e >
b Assets included in Form 990, Part X i e .. 3
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990} 2022

232051 09-01-22




Schedule D (Form 990} 2022 Girls Inc of Greater Atlanta, Inc. 58-1276804 page2
| /| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets oniinueq)
38 Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its
collection items {check all that apply):
a |:| Public exhibition d I:i Loan or exchange program
b |:| Scholarly research e El Cther

Cc |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XIIi.
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
be sold to raise funds rather than to be maintained as part of the organization’s collection? ... [:| Yes ]:l No

Escrow and Custodial Arrangements. Compiste if the organization answered "Yes® on Form 990, Part IV, iine 8, or
reporiad an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, Part X? : [ Jves [INo

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

Amouni
¢ Beginning balanCe e e 1c
d Additions duringtheyear 1d
e Distributions during the year 1e
f

Ending balance e 1f
2a Did the organization include an amount on Form 990, Part X, lme 21, for escrow or custodial account liability? D Yes D No
b _If "Yes " explain the arrangement in Part Xilil. Check here if the explanation has been provided on Part XM |:I

{ PartV -] Endowment Funds. Complete if the organization answered "Yes' on Form 990, Part IV, line 10.

{a) Current year {b) Prior year {c) Two years back | {d) Three vears hack | (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 .
Adrministrative expenses

g Endofyearbalance
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

o oo v

—h

organizaticn by: Yes | No
(i) Unrelated OrGANIZAtONS ... . 3afi)
(i) Related Organizations | e 3alii)
b If "Yes" on line 3a(ji}, are the related organizations listed as requured on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.
' .| Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 980, Part [V, line 11a. See Form 990, Part X, line 10.
Description of property {a) Cost or other {b} Cost or other {c) Accumulated (d) Book value
basis ({investment) basis (other) depreciation
1a Land 26,000.1 26,000,
b 2,643,547.1 1,523,078.] 1,120,469,
c
d , 207,336. 118,133, 89,2403.
e Other ... o 143,972, 132,875, 11,087.
Total. Add lines 1a through le. (Column (d} myust equal Form 990, Parf X._column (B)_line 106) wooeoooo 1,246,769.

Schedule D (Form 990} 2022
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Schedule D (Form 990) 2022 @Girls Inc of Greater Atlanta, Inc. 58-1276804 paged
art: Investments - Other Securities.

Cornplete if the organization answered "Yes" on Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

(&) Description of security or category (insluding name of security) (b) Book value () Method of valuation: Cost or end-of-year market value

(1) Financial derivatives ... ...
(2} Closely held equity interests
(3} Other

A)

(B)

(%]

D)

(E}

L]

(G)

{H)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.)
‘Part VIIl] Investments - Program Related.

Complete if the organization answered “Yes" on Form 990, Part IV, line 11c. See Form 880, Part X, line 13.
(a) Description of investment {b) Book value (¢} Method of valuation: Cost or end-of-year market value

(1)

(2)

(3}

4

(]

(6)

)

8)

{9}
Total. {Col. (b} must equal Formt 990, Part X, col. (B} line 13,)
‘Part IX:| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11d. See Form 890, Part X, line 15.
{a) Description (b} Book value

(1
2)
)
(4)
(5)
{8)
{7)
{8}
{9}
Total. (Column (b) st equal Form 990, Part X, col (BYHRE 15.) ooz
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
@ Lease liability . 27,689.
(3)
4
{5)
{8)
)]
8)
©)
Total. (Column (b} must equal Form 990, Part X. Col, (BLlINE 28} w..eeuueceoiiiiieiisioeioeiiiiii e 27,689.
2. Liability for uncertain tax positions. In Part Xill, provide the text of the footnote to the orgamzatlon 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 X1 .
Schedule D {Form 990} 2022
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Schedule D (Form 990) 2022 Girlg Inc of Greater Atlanta, Inc. 58-1276804 page4
Part-Xl ;[ Reconcifiation of Revenue per Audited Financial Statements With Revenue per Return.

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

1 Total revenue, gains, and other support per audited financial statements 2,761,415,
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

¢ Recoveriesof prioryeargrants

d Other (Describe in Part XIL)

e Addlines 2athrough 2d 69,200.
3 Subtract line 2e from iine 1 2,692,215,
4 Amounts included on Form 990, Part VI, ling 12, but not on i|ne 1:

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

b Other(Describe inPart XIL} ab S

¢ Add lines 4a and 4b , 4c 0.
5 Total revenue. Add lines 3 and 4c. (This must eauaf Forrm Q&Q Partd ne 12) oo 5 2,692,215.
Pari XIl| Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

Complete if the organization answered "Yas" on Form 990, Part IV, line 12a.
1 Total expenses and losses per audited financial statements 2,378,261.
Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities 2a

b Prior year adjustments Zb

€ OtherlOSSeS e 2c

d Other {Describe in Part XIIL.) 2d

e Addlines 2athrough 2d 639,200.
3 Subtractline 2efromlinet e 2,309,061.
4 Amounts included on Form 99§, Part X, line 25, but not on line 1:

a Investment expensas not included on Form 990, Part VIll, line 700 4a

b Other {Describe in Part XULY 4b

Add lines 4a and 4b 0.
5 2,309,061.

F‘ro\nde the descriptions required for Part Il, lines 3, 5, and 9; Part Ili, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2: Part X,
lines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

Part X, Line 2:

The preparation of financial statements in conformity with accounting

principles generally accepted in the United States requires the

Corporation to report information regarding its exposure to various tax

positions taken by the Corporation. Management believes that the

Corporation has adequately addressed all relevant tax positionsg and that

there are no unrecorded tax liabilities. Management is not aware of any

circumstances or transactions that would jeopardize its tax exempt status.

232054 09-01-22 Schedule D (Form 990} 2022




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 2022
an' b

organization entered more than $15,000 on Form 990-EZ, line 6a.
Departrnent of the Treasury Attach to Form 990 or Form 990-EZ.

Internal Revenue Service Go to WWW.irs.gov/Form990 for instructions and the latest information. »nsp :
Mame of the organization Employer identification number

Girls Inc of Greater Atlanta, Inc. 58-1276804

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 |:| Mail solicitations e |:J Solicitation of non-government grants
b Ej Internet and email solicitations f |:I Solicitation of government grants
c |:| Phone solicitations g |:[ Special fundraising evenis

d I:I In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? |:| Yes |:| No
b i "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.

i) Dia v) Amount paid . .
{i} Name and address of individual . o fg(m oo {iv) Gross receipts t,g 3or retain eg by} (vi} Amount paid
or entity (fundraiser) {ii) Activity havs oustody from activity fundraiser to (or retained by)
coniputions? listed in col. {i) organization
Yes | No
Tora] i eiiiiieeeiiiiiiieiiiieiieeiceiiieeie o iriiiaiiiieeiesieiseecssiiseeseees
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 880-EZ. Schedule G (Form 990) 2022

232081 10-27-22




Girls Inc of Greater Atlanta,

Inc.

58-1276804 Page2

Schedule G (Form 990) 2022

Fundraising Events. Complete if the arganization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000

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

$15,000 on Form 920-EZ, line 6a,

E Oth 1
" {a} Event #1 {b) Event #2 (¢} er events {d) Total svents
rong, None (add col. (a} through
Smart, and B oo, {c)
(evenit type) {event type) {total number} )
2
[
3l 1 Grossreceipts 155,108, 155,108.
o
2 Less: Comtributions 124,086, 124,086.
3 _Gross income (fine 1 minus line 2y . 31,022. 31,022.
4 Cashprizes ...
5 Noncashprizes ...
2]
@
5| 6 Rentfacilitycosts
&
"8’ 7 Foodand beverages 12,968. 12,968.
.‘D:
8 Entertainment .
9 Other directexpenses . 33,457. 33,457,
10 Direct expense summary. Add lines 4 through S incolumn (d) 46,425,
|11 Net income summary, Subtract ling 10 from line 3, column (d) ..o -15,403.
Partlll | Gaming. Gomplete if the arganization answered "Yes" on Form 990, Part IV, line 19, or reported more than

{b) Pull tabs/instant

{d} Total gaming (add

% {a) Bingo bingo/progressive binge e} Other gaming | (a) through col. {c})
2
é
1 Grossrevenue ............oocooieieiiin
o| 2 Cashprizes .
&
@
a1 3 Noncashprizes . ..
[X)
8[ 4 Rentffaciltycosts
a
5 Otherdirectexpenses ...
L1 Yes_ = % [ Ives % [[L_] ves %
6 Volunteerlabor [ Ino [INo [ 1No
7 Direct expense summary. Add lines 2 through 5 in column (d)
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?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?
b If "Yes," explain:

232082 10-27-22
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Schedule G (Form 990) 2022 @Girls Inc of Greater Atlanta, Inc. 58-1276804 Pages

11 Does the organization conduct gaming activities with nonmembers?
12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed

................................................................................. [ ves [_Ino

to administer charitable gaming? . [ Ives [“Ino
13 Indicate the percentage of gaming activity conducted in:
a Theorganization's facility e 13a %
b An oUtside faCl ity e, 13b %
14 Enter the name and address of the person whe 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? l:l Yes [:| No
b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount
of gaming revenue retained by the third party  $
c If "Yes," enter name and address of the third party:
Name
Address
16 Gaming manager information:
Name
Gaming manager compensation $
Description of services provided
|:| Director/officer i—__l Employee D Independent contractor
17  Mandatory distributions:
a |s the organization required under staie law to make charitable distributions from the gaming proceeds to
retain the state gaming license? D Yes |:l No

b Enter the amount of distributions required under state law to be distributed to other exempt orgamza‘nons ar spent in the
orgamzatlon s own exempt activities during the tax year 5

Supplemental Information. provide the explanations required by Part |, line 2b, columns {ifi) and (v); and Part lIl, lines 9, 9b, 10h,
15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

232083 10-27-22 Schedule G (Form 990) 2022
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ CME o, 1645007
(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-E2Z or to provide any additional information.
Department of the Treasury Attach to Form 990 or Form 990-EZ.
Internal Revenus Service Go to www.irs.qov/Form990 for the latest information.

Narme of the organization

Girlgs Inc of Greater Atlanta, Inc. 58-1276804

Form 990, Part I, Line 1, Description of Organization Missiom:

Our mission at Girls Incorporated of Greater Atlanta (GIGA) is to

inspire all girls to be strong, smart, and bold. Our programs are

evidence-based, aligned with the national Girls Incorporated

evaluationg, and tailored to meet the unigue needs of girls of color

and girls from low-income families. We aim to empower girls through

academic learning, life skills development, personal goal setting, and

providing opportunities to explore higher education and career

possibilities while comnecting them with successful role models.

Form 990, Part III, Line 4a, Program Service Accomplishments:

During the figcal year, GIGA served a total of 2,267 vouth, including

1,429 girls and 838 boys, through seven after-school programs, nine

school-based programs, four summer camp programs, and three weekend

programs. Our participants are primarily girls of color, ranging in age

from 5 to 18 vears old. The age distribution of the girls served is as

follows: 34% are ages 5-8, 24% are ages 9-11, 22% are ages 12-14, and

20% are ages 15-18. Most of these girls come from single-parent

households, typically headed by mothers, and 80% come from families

with a total income of less than $50,000. Specifically, 141 girls are

from families earning less than $10,000, and another 265 girls are from

families earning less than $20,000. Additionally, we serve 45 girls

whose primary language is not English and 17 girls who do not live with

parents or relatives.

In the fiscal vear 2022/2023, we expanded our programs, including
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 890-EZ. Schedule O (Form 990) 2022
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enhancements necessitated by the pandemic. These additions included

Social Emotional Learning and tutoring. Girls Inc. continues to offer

both after-school and partner-based programming, including an in-person

after-school program.

During the fiscal year 2022/2023, Girls Inc. operated a six-week summer

camp at our Marietta Center and three four-week summer programs for

elementary, middle, and high school youth in Fulton County. We also

continued our First Eureka! Cohort program, an intemnsive five-year

STEM-based initiative designed to build girls' confidence and skills

through hands-on experiences in science, technology, engineering, and

math (STEM). Employing a "whole girl™ approach, the Fureka! program

also includes sports and physical fitness, personal development, and

college and career readiness components.

Form 990, Part VI, Section B, line 11b:

Each board member is sent a copy of the 990. Then a board meeting is

conducted with the auditors (tax preparers) to review the form.

Form 980, Part VI, Section B, Line 12c:

During each staff meeting, the organization reviews the conflict of

interest peolicy to confirm employee understanding.

Form 990, Part VI, Section B, Line 15:

The Board of Trustees reviews and gets the President/CEQ salary. A review

is done annually. The President/CEQ gets the salary for all emplovees.

Form 990, Part VI, Section C, Line 19:
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These documents are posted online and they are available upon request.

Form 990, Part XII, Line 2c¢

The process for gelection of an independent auditor and oversight of

the audit has not changed from the previous year. The prior year

auditors continued as current yvear auditors.
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