rorm 290 | Return of Organization Exempt From Income Tax

Department of the Treasury

Under section 501(c), 527, or 4947(aX1) of the Internal Revenue Code
(except black lung benefit trust or private foundation)

2005

Open to Public

internal Revenue Service » The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2005 calendar year, or tax year beginning 7/01 , 2005, and ending 6/30 , 2006 o
B Check if applicable Employer Identification Number
Address change "'.'EEE.‘;;';“ GIRLSSIN(S: . OF NW OREGON 54-2073930
orpnt 171233 SE STARK
X .
ame change “see” |PORTLAND, OR 97214
lnibial return specific
tnstruc-
Final return tions |

Amended return

Applicatron pending @ Section 501(c)X3) organizations and 494/(a)(1) nonexempt
charitable trusts must attach a completed Schedule A
(Form 990 or 990-E2).

G Web site: » WWW.GIRLSINCNWOREGON . ORG

Telephone number
503-230-0054
#ﬁ:ﬁggfang D Cash zl Accrual

Other (specify) ™

M andl are not apphicable to section 527 organizations

H (&) Is this a group return for atfihates? _I Yes No

H (b) if 'Yes,' enter number of affiliates ™

—

J Organization type

(check only one) > |X| 50i() 3 < (nserno) |:| 4947(a)(1) or D 527

K Check here ™ D if the organization's gross receipts are normally not more than

H (C) Are all affihates included? __I Yes E No
(If ‘No," attach a list See instructions )

H (d) Is this a separate return filed by an

db ing? .
$25,000 The organization need not file a return with the IRS, but if the organization organizahion covered by 8 group rng l:l“’i_ No

chooses to file a return, be sure to file a complete return Some states require a
complete return.

L Group Exemption Number  *»
M Check *» I:] If the organization 1s not required

L Gross receipts Add lines 66,-8b, Ob,and 10btoline12 ™ 360,471.

Part | Revenue, Expenses, and Changes in Net Assets or Fund Balances (See Instructions)

to attach Schedule B (Form 990, 990-EZ, or 930-PF)

.| 1 Contnbutions, gifts, grants, and similar amounts received
E’%“ a Direct public support | 1a 125,138.
ﬁi b Indirect public support 1b
AN, ¢ Government contnbutions (grants) 1c] )
—t| d7cta@ddines o $ 125,138. noncash : 1d 125,138,
= | 2 Program service revenue including government fees and contracts (from Part VI, ine 93) ‘ 2 152,764.
il 3 Membership dues and assessments 3 |
Ay 4 |[nterest on savings and temporary cash investments 4
Wl| 5 Dividends and interest from securities | 5|
-2.| 6a Gross rents. ﬂ
Z b Less. rental expenses
&ﬁ ¢ Net rental income or (loss) (subtract ine 6b from line 6a) 6¢C o
! j 7 Otherinvestment income (describe > ) 7 -
}_:’ 8a Gross amount from sales of assets other ’
N than inventory
lEJ b Less cost or other basis and sales expenses |
¢ Gain or (loss) (attach schedule) L
d Net gain or (loss) (combine line 8¢, columns (A) and (B)) 8d - .
9 Special events and activilies (attach schedule) if any amount 1s from gaming, check here ""D
a Gross revenue (not including $ of contributions
| reported on hine 1a) | 9a 82,569.]
b Less direct expenses other than fundraising expenses 9b 43,611.
¢ Net income or (loss) from special events (subtract line 9b from line 9a) STATEMENT 1| 9(‘.‘ 38,958.
10a Gross sales of inventory, less returns and allowances 10a .
b Less cost of goods sold 10b|
c Gross profit or (loss) irom sales of inventory (attach schedule) (subtract line 10b from hine 10a) | 10¢
11  Other revenue (from Part VII, hne 103) 11
| 12 Total revenue (add lines 1d, 2, 3, 4, 5, 6¢c, 7, 8d, 9c, 10c, and 11) 12 - 316,860.
- | 13 Program services (from line 44, column (B)) 13 246, 556.
X'| 14 Management and general (from line 44, column (C)) 14 22,409.
E | 15 Fundraising (from line 44, column (D)) 15 33,223.
g 16 Payments to affiiates (attach schedule) 16
S | 17 Total expenses (add lines 16 and 44, column (A)) 17 302,188.
Al 18 Excess or (deficit) for the year (subtract ine 17 from line 12) 18 __]_.4 ; 672_._
E g 19 Net assets or fund balances at beginning of year (from line 73, column (A)) | 19 -4, 139 .
T £l 20 Other changes in net assets or fund balances (attach explanation) 20
5[ 21 Net assets or fund balances at end of year (combine lines 18, 19, and 20) 21 18, 811.
BAA For Prnivacy Act and Paperwork Reduction Act Notice, see the separate instructions. TEEAO109L 02/03/06 Form 990 (2005)

\




Form 990 (2005) GIRLS INC. OF NW OREGON 54-2073930 Page 2
Part li Statement of Functional Expenses All organizations must complete column (A) Columns (B), (C), and (D) are
o required for section 501(c)(3) and (4) organizations and section 494/(a)(1) nonexempt charitable trusts but optional for others
00 el e ameunts eerted n wron | @Fowe [ Opersgement [ o cungaseg
22 Grants and allocations (att sch) S - ]
(cash S -
non-cash $ )
If this amount includes
foreign grants, check here  » D B _
23 Specific assistance fo individuals (att sch)
24 Benefits paid to or for members (att sch)
25 Compensation of officers, directors, etc. ~38,098.] ~1,858. 6,505.
26 Other salaries and wages. 54,353.] 3,147.] 9,382,
27 Pension plan contributions _ | . _ _
28 Other employee benefits 6,490.] 632. 762.
29 Payroll taxes 10,228 .] 498. 1,703.
30 Professional fundraising fees 15,3935,
31 Accounting fees 14, 2451.-1_ _ 7134. - 832.
32 Legal fees |
33 Supplies 1,557, B ]
34 Telephone 3,458. 175, 190.
35 Postage and shipping 870. 96. 128 .
36 Occupancy ~10,910.] 675, 590.
37 Equipment rental and maintenance 37 350. 312. | 21. 17.
38 Printing and publications 138 [ 17,020 14,255. 253.] 2,512,
39 Travel | 39 2,810 2,815.] 30. 25.
40 Conferences, conventions, and meetings | 40 1,599 1,429, 20.] 150.
41 Interest a1 | ]
42 Depreciation, depletion, etc (attach schedule) | 42 694 . | 694 .
43 QOther expenses not covered above (itemize)
aSEE STATEMENT 2 | 43a 98,804.| 81,536. 12,976.| 4,292.
b 43b I j
C 43c! - _
d 43d o
e 43e 5 .
f 43f 1
g | 43g] R A
o s A TRy
carryti?esetotalsto ines 13-15) | 44 302,188.( 246,556. 22,409.] 33,223.

Joint Costs. Check ™

:l If you are follo;wng éOP 98-2 )

Are any joint costs from a combined educational campaign and fundraising solicitation reported in (B) Program services?
If 'Yes," enter (1) the aggregate amount of these joint costs

S

, (it1) the amount allocated to Management and general

S

to Fundralsrn
BAA

S

""|:' Yes No

, (1) the amount allocated to Program services

TEEAOQ102L 11/01/05

S

, and (@iv) the amount allocated

Form 990 (2005)




Form 990 (2005) GIRLS INC. OF NW OREGON 54-2073930 Page 3
Part lll | Statement of Program Service Accomplishments_ N o

Form 990 1s available for public inspection and, for some people, serves as the primary or sole source of information about a particular
organization How the public perceives an organmization in such cases may be determined by the information presented on its return Therefore,
please make sure the return 1s complete and accurate and fully describes, in Part lil, the organization’'s programs and accomplishments

What i1s the organization's primary exempt purpose? » SEE STATEMENT 3 Program Service Expenses

All orgamizations must describe theirr exempt purpose achievements in a clear and concise manner State the number of ma{i‘;";;;ﬁ[zi?,;ﬁg(gr)m‘;""d

clients served 8Ub|lC&’[l0ﬂS Issued, etc Discuss achievements that are not measurable sSectlon 501 c)ﬁ3) and (4) organ- 4947(a)(1) trusts, but

izations and 4 47(a)(1) nonexempt charitable trusts must also enter the amount ot grants and allocations to others ) optional for others )
a SEE STATEMENT 4 _ _ _ _ __ _ _ _ _ _ _ _ _ _ o _____
.EG_;a;t-s._ and allocations S ) If this amount includes foreign grants, check here ¥ Ij _ 246, 556.
b
(Grants and allocatons $ )i this amount includes foreign grants, check here > [ ]
C
?G_ra;lt; ;na gll_oc_a__t;msi_$— : S _)ﬁ t_hlg a_m_c}t;t_inzltjde_s_for_e@r: g?a;ts: &;ck_h;r; - _""_D
d o
?G_ra;t; ;na ;IIEc;t:_st_ _$_ S _) ﬁ ﬁ'u; ;mBL;ﬂ—ln—ElJd;s?o}—elan-g_r_a;ts; %gcl-(_h;rg e ]:I )
e Other program services
(Grants and allocations  § ) If this amount includes foreign grants, check here ™
f Total of Program Service Expenses (should equal ine 44, column (B), Program services) > 246, 556.
BAA Form 990 (2005)

TEEAO103L 10/14/05




Form 990 (2005) GIRLS INC. OF NW OREGON

54-2073930 Page 4
' [Part IV lBaIance Sheets (See Instructions)
Note: Where required, attached schedules and amounts within the description (A) (B)
column should be for end-of-year amounts only Beginning of year End of year
| 45 Cash — non-interest-bearing 10,154.| 45 29,534,
46 Savings and temporary cash investments | 46
47a Accounts receivable | 473{ 10, 334.
| b Less allowance for doubtful accounts | 47b 2,248. 47cl 10, 334.
48 a Pledges receivable 48 a
b Less allowance for doubtful accounts 48br
49 Grants receivable
A 50 Recewvables from officers, directors, trustees, and key I
g | employees (attach schedule)
$ | 51 a Other notes & loans recelvable (attach sch) 51a l
S b Less allowance for doubtful accounts 51 b]
52 Inventories for sale or use
53 Prepaid expenses and deferred charges
54 Investments — securities (attach schedule) "": Cost E FMV
55a Investments — land, bulldings, & equipment basis | 55a
| blLess accumulated depreciation |.
(attach schedule) 55b]|
56 Investments — other (attach schedule)
57 a Land, buildings, and equipment basis | 57a 8, 709. \
bLess accumulated depreciation ] -
(attach schedule) STATEMENT 5 57b 5,649.| 1,395.| 57c| 3,060.
| 58 Other assets (describe » SEE STATEMENT 6 ) 58 1,097.
59 Total assets (must equal line 74) Add lines 45 through 58 27,837.| 59 55,981.
60 Accounts payable and accrued expenses | 22,948.| 60 | 12,400.
L[ 61 Grants payable L 61
A| 62 Deferred revenue l 750.| 62 ~3,200.
||. 63 Loans from officers, directors, trustees, and key employees (attach schedule) | 63 o
'Ir 64a Tax-exempt bond labilities (attach schedule) 64a
IIE b Mortgages and other notes payable (attach schedule) 64b
S 65 Other llabilities (descnbe » SEE STATEMENT 7 ) ) _ | 65 21,570.
66 Total liabilities. Add lines 60 through 65 23,698 .| 66 37,170.
N Organizations that follow SFAS 117, check here *> and complete lines 67
E through 69 and lines 73 and 74 l ]
a| 67 Unrestricted 4,139.] 67 | - 18,811.
é 68 Temporanly restncted I - 68 | o
& 69 Permanently restricted _ 9 ,
E | Organizations that do not fotlow SFAS 117, check here *> |:| and complete lines _
e 70 through 74 |
N 70 Capital stock, trust principal, or current funds _ 70 l__ -
: 71 Paid-in or capital surplus, or land, building, and equipment fund L B AN -
f‘_ 72 Retained earnings, endowment, accumulated income, or other funds 72 | -
ﬁ 73 Total net assets or fund balances (add lines 67 through 69 or ines 70 through |
£ 72: column (A) must equal line 19, column (B) must equal line 21) 4,139.]73 18,811.
74 Total liabilities and net assets/fund balances. Add lines 66 and 73 27,837.| 74 55, 981.

:

TEEAD104L

10/17/05

Form 9390 (2005)




Form 990 (2005) GIRLS INC. OF NW OREGON 54-2073930 Page 5

. {Part IV-A | Reconciliation of Revenue per Audited Financial Statements with Revenue per Return (See
instructions.)

a Total revenue, gains, and other support per audited financial statements a N/A
b Amounts included on line a but not on Part |, line 12
1Net unrealized gains on investments - bl - -
2Donated services and use of facilities | b2 B
3Recoveries of prior year grants | b3 - —_I
40ther (spectfy) |
e b4 -
Add lines b1 through b4 b a
c Subtract line b from line a | c]
d Amounts included on Part |, line 12, but not on line a:
1investment expenses not included on Part |, line bb di] N
2 Other (specify)
____________________________________ |_d2] ]
Add lines d1 and d2 d|
e Total revenue (Part |, ine 12) Add lines ¢ and d > e
Part [V-B | Reconciliation of Expenses per Audited Financial Statements with Expenses per Return
a Total expenses and losses per audited financial statements al N/A
b Amounts included on line a but not on Part [, line 17
1Donated services and use of facilities l b1|
2 Prior year adjustments reported on Part |, line 20 b2
3Losses reported on Part |, line 20 b3 _ |
40ther (specity)y I
b4 |
Add lines b1 through b4 b
c  Subtract ine b from line a | C
d Amounts included on Part |, ine 17, but not on line a:
1Investment expenses not included on Part |, line 6h d1|
20ther (speciftyy
B L d2 o |
Add lines d1 and d2 d
e Total expenses (Part |, Iine 17) Add hines ¢ and d > e

Part V-A | Current Officers, Directors, Trustees, and Key Employees (List each person who was an officer, director, trustee,
or key employee at any time during the year even if they were not compensated ) (See the instructions )

(B) Title and average hours| (C) Compen;atlon | (D) Contributions to (E') Exp'en-se
(8) Name and address per ek devole Comaras” | e ponely | 2o
L B | o _ B } compensation plans
_____________________ ] |
SEE STATEMENT 8 | b 47,454.| 0 0
- - n

BAA TEEAOI05L 10/17/05 Forrn 9390 (2005)




Form 990 (2005) GIRLS INC. OF NW OREGON 54-2073930
Part V-A | Current Officers, Directors, Trustees, and Key Employees (continued)

75 a Enter the total number of officers, directors, and trustees permuitted to vote on organization business as board meetings ™ 10

b Are any officers, directors, trustees, or key employees listed in Form 990, Part V-A, or highest compensated employees
sted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A, Part II-A or 1I-B, related to each other through family or business relationships? If 'Yes,' attach a statement that
identifies the individuals and explains the relationship(s)

c Do any officers, directors, trusiees, or key employees listed in form 990, Part V-A, or highest compensated employees
isted in Schedule A, Part |, or highest compensated professional and other independent contractors listed in Schedule
A Part lI-A or I1-B, receive compensation from any other organizations, whether tax exempt or taxable, that are related
to this organization through common supervision or common control?

Note. Related organizations include section 509(a)(3) supporting organizations

If 'Yes,' attach a statement that identifies the individuals, explains the relationship between this organization and the
other organization(s), and describes the compensation arrangements, including amounts paid to each individual by each
related organization

d Does the organization have a wrnitten conflict of interest policy?

75b)|

75d

75¢|

Page 6
Yes ! No
X
Y }
X

Part V-B | Former Officers, Directors, Trustees, and Key Employees That Received Compensation or Other

Benefits (f any former officer, director, trustee, or key employee received compensation or other benefits (described below)
during the year, st that person below and enter the amount of compensation or other benefits 1n the appropnate column See

the mgtryctlons )

—

(5 Loans and (C) Compensation | (D) Cti;-ntrlbutzu::msf to | (E) Expense
Advances | employee beneht account and other
(A) Name and address plans and deferred allowances

compensation plans

T R $ $#IIEE $TEEEE S AN AN I T B T T T T T T T T S e e o)

I T Y |

Part VI { Other Information (See the instructions )

76 Did the organization engage in any activity not previously reported to the IRS? If "Yes,
attach a detailed description of each activity

77 Were any changes made in the organizing or governing documents but not reported to the IRS?
If "Yes,' attach a conformed copy of the changes.
78 a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If 'Yes,' has it filed a tax return on Form 990-T for this year?

79 Was there a hguidation, dissolution, termination, or substantial contraction during the
year? If 'Yes,' attach a statement

80 a Is the organization related (other than by association with a statewide or nationwide organization) through common
membership, governing bodies, trustees, officers, etc, to any other exempt or nonexempt organization?

b If 'Yes,' enter the name of the organization » N/A

81 a Enter direct and indirect pohtical expenditures. (See line 81 instructions ) ‘ 81 aL 0.]

e e . e —

b Did the organization file Form 1120-POL for this year?
BAA

TEEAOIO6L 11/03/05

Yes | No
76 X ]
77 X |
|

| 78a X
78b] N/A
|
| 79 X |
| |
| 80a X \

81b] | X

Form 990 (2005)




Form 990 (2005)

GIRLS INC. OF NW OREGON 54-2073930 Page 7
Part VI [ Other Information (continued) _ o - Yes | No
82 a Did the organization receive donated services or the use of matenals, equipment, or facilities at no charge or at
substantially less than fair rental value? 82a X

b if 'Yes,' you may indicate the value of these items here Do not include this amount as
revenue in Part | or as an expense in Part || (See instructions in Part il].)

| 82b]

N/A

—

83a Did the organization comply with the public inspection requirements for returns and exemption applications?

b Did the organization comply with the disclosure requirements relating to quid pro quo contributions?
84 a Did the organization solicit any contributions or gifts that were not tax deductible?

b If 'Yes,' did the orgamzatlon include with every solicitation an express statement that such contributions or gifts were

not tax deductible
85 501()@), (5), or (6) organizations a Were substantially all dues nondeductible by members?
b Did the organization make only in-house lobbying expenditures of $2,000 or less?

If 'Yes' was answered to either 85a or 85b, do not complete 85c through 85h below unless the organization received a

walver for proxy tax owed for the prior year

c Dues, assessments, and similar amounts from members L35C N/A
d Section 162(e) lobbying and political expenditures 85d N/A
e Aggregate nondeductible amount of section 6033(e)(1)(A) dues notices | 85¢ N/ A_ |
f Taxable amount of lobbying and political expenditures (line 85d less 85e) 85f N/A

g Does the organization elect to pay the section 6033(e) tax on the amount on line 85f?

h If section 6033(e)(1)(A) dues notices were sent, does the organization agree to add the amount on line 85f to Its reasonable estimate of

dues allocable to nondeductibie lobbying and political expenditures for the following tax year? 85h N/A
|
86 50I1()(/) organizations Enter a Initiation fees and capital contributions included on |
line 12 86 a N/A
b Gross receipts, included on line 12, for public use of club facilities  86b N/}q l t
87 501(c)(12) organizations Enter a Gross income from members or shareholders 87 a N/A l
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received from them ) 87b - N/A
88 At any time during the year, did the organization own a 50% or greater interest in a taxable corporation or partnership, |
or an enlity disregarded as separate from the organization under Regulations sections 301 7701-2 and 301 7701-3?
If 'Yes,' complete Part IX 88 | | X
89a 501(c)(3) organizations Enter Amount of tax imposed on the organization during the year under I
secton4911 » 0. ,section4912» 0. , section 4955 » 0.
b 501(c)(3) and 501(c)(4) organizations Did the organization engage in any section 4958 excess benefit transaction
duning the year or did it become aware of an excess benefit transaction from a prior year? If 'Yes,' attach a statement
explaining each transaction 89b] | X
¢ Enter Amount of tax imposed on the organization managers or disqualified persons during the
year under sections 4912, 4955, and 4958 > - 0.
d Enter Amount of tax on line 83¢, above, reimbursed by the organization > 0.
90a List the states with which a copy of this return 1s filed »  OR B L
b Number of employees employed in the pay period that includes March 12, 2005 (See instructions ) | 90 bT 4

91 a The books are in care of » TEE MCDONALD
located at » 1233 SE STARK, PORTLAND OR

S sl delee— s

503-230-0054
ZIP+4» 97214

Telephone number »

P el =Sy il —

b 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)? l 91b

If 'Yes,' enter the name of the foreign country ™ <l

See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank and
Financial Statements

c At any time during the calendar year, did the organization maintain an office outside of the United States? 91c X
If 'Yes,' enter the name of the foreign country *»> L
92 Section 494/(a)(1) nonexempt charitable trusts filing Form 990 in hieu of Form 1041 — Check here. N/A - D
and enter the amount of tax-exempt interest received or accrued during the tax year > 92 N/A
BAA Form 990 (2005)

TEEAQ107L 02/03/06




Form 990 (2005) GIRLS INC. OF NW OREGON

Part VIl | Analysis of Income-Producing Activities (See the instructions )

Note: Enter gross amounts unless
otherwise indicated

93 Program service revenue

a PARTICIPANT FEES

— P — S e ik Ay

O Q6 O

f Medicare/Medicaid payments

g Fees & contracts from government agencies
94 Membership dues and assessments
95 Interest on savings & temporary cash invmnts
96 Dividends & interest from securities
97 Net rental income or (loss) from real estate

a debt-financed property

b not debt-financed property
98 Net rental income or (lass) from pers prop

99 Other investment income

100 Gain or (loss) from sales of assets
other than inventory

107 Net income or (loss) from special events

102 Gross profit or (loss) from sales of inventory
103 Other revenue a

O oo o

104 Subtotal (add columns (B), (D), and (E))

54-2073930 Page 8
I Unrelated business income Excluded by section 512, 513, or 514 | ) (E)
‘ (A) (B) (C) (D) Related or exempt
BUEI_HF:_SS code AmoEr_'ll o Exclusion code Amount | functlt_:r_n iIncome
46,198,
~ 106,566.
| E
; _ 1 _ —
[ ] _
|
1 38, 958. ]
38, 958. 152,764.
o 191,722.

105 Total (add hne 104, columns (B), (D), and (E))

Note: Line 105 plus Iine 1d, Part I, should equal the amount on Iine 12, Part |

Part Vil | Relationship of Activities to the Accomplishment of Exempt Purposes (See the instructions )

—

Line No. Explain how each activity for which income 1s reported In column (E) of Part Vil contributed importantly to the accomplishment

v |0f the organization’'s exempt purposes (other than by providing funds for such purposes)

932  |SCHOOLS, SPONSORS OR PARTICIPANTS ARE CHARGED FEES FOR PARTICIPATING IN GIRLS

| EMPOWERMENT GROUPS AND IN ALLIES IN ACTION TRAININGS TO HELP MEET THE COSTS OF

PROVIDING THOSE ACTIVITIES.

93G___ |GOVERNMENT GRANTS SUPPORT PROGRAM SERVICES.
Part IX |Information Regarding Taxable Subsidiaries and Disregarded Entities (See the instructions )

(A)

Name, address, and EIN of corporation,
partnership, or disregarded entity

(B)

Percentage of
ownership interest

©)

Nature of activities

Total
Income

(D)

(E)

End-of-year
assets

N/A

o\P | o\P | o\?|o\°

. Part X | Information Regarding Transfers Associated with Personal Benefit Contracts (See the instructions )

a Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
b Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
Note: /f 'Yes' to (b), file Form 8870 and Form 4720 (see instructions)

Yes X I;Io
Yes X|No

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belef, it 1s

true, sogeg

\ /
Please y Y AN ¢
SIgI"I Signature of officer
rere "_A\Mtlb, <Y

Type or print name and litle

'|

signalure
]

Pre-

Ve, o4

Paid Preparer’s > S 1 : A JW

A

ORGAN, CPA

parer's |Frmsname o KERN & THOMPSQN, LLC

yours if self-

Use tmpioyedy, > 1618 SW FIRST AVENUE, SUITE 316

Only  |35%%°  PORTLAND, OR 97201

BAA

vl Divec A

R m‘Ple e Declaration of pregarer (gther than officer) 1s based on all information of which preparer has any knowledge

Date

2 .RrR 06

—

Check if

self-

_ EIN

» N/A

Preparer's SSN or PTIN (See
| General Instruction W)

| employed ™ ]:I_ N/ A

Phone no ™ (503) 222-3338

T

EEAOTO8L 10/18/05

Form 990 (2005)




SCHEDULE A

(Form 990 or 990-E2) Section 501 (C)(3)

Department of the Treasury
Internal Revenue Service

Name of the orgamzation

GIRLS INC. OF NW OREGON

Organization Exempt Under

(Except Private Foundation) and Section 501(e), 501(f), 501(k),
501(n), or 4947(a)1) Nonexempt Chantable Trust

Supplementary Information — (See separate instructions.)
» MUST be completed by the above organizations and attached to their Form 990 or 990-EZ.

Employer identification number

OMB No 1545-0047

54-2073930

2005

Compensation of the Five Highest Paid Employees Other Than Officers, Directors, and Trustees

(c) Compensation |

(d) Contributions

fo employee benefit

plans and deferred
compensation

(e) Expense
account and other
allowances

Part |
(See instructions List each one |If there are none, enter '‘None ')
(a) Name and address of each (b) T|t|e and average
employee gald more hours per week
than $50,000 devoted to position
NONE o

Total number of other employees paid
over $50,000 > 0

Part Il — A | Compensation of the Five Highest Paid Independent Contractors for Professional Services
(See instructions List each one (whether individuals or firms) If there are none, enter 'None ')

. - .

(a) Name and address of each independent contractor paid more than $50,000

(b) Type

of service

(c) Compensation

il - e —

NONE

e peelile whayes I G . A AL A AL I IS BT T I T TS e e waaam sl e sy e ol ey S-S S-S G S G G S S S-S S-S S-S —"

Total number of others receiving over
$50,000 for professional services > ¢

Partll — B | Compensation of the Five Highest Paid Independent Contractors for Other Services

(List each contractor who performed services other than professional services, whether individuals or firms |If there are none,

enter 'None ' See instructions )

(a) Name and address of each independent contractor paid more than $50,000

NONE j

. . A Al AIEEE AIEEE JEEEE JIEES S S S TS TS ey e wlilily s e e e S A .

(b) Type

of service

(c) Compensation

e

ke Saelay P iy Sy s S Ty ey Ty et ey e e Rl e e S aaaEn aaEEn I JIIISES S S OIS —-SSSS —-S-S"S" SIS " - - - b - -, A S - e SEE——— SE——

Total number of other contractors recelwng

over $50,000 for other services 0

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 and Form 990-EZ.

TEEAQC401L 08/09/05
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Schedule A‘ (Form 990 or 990-E2Z) 2005 GIRLS INC. OF NW OREGON 54-2073930 Page 2
[P'art_:llj | Statements About Activities (See instructions ) Yes | No

1 Dur?ng the year, has the orgaﬁlzatlon atte?nptéd to influence national, state, or local Iegl'slio'n, including any attémpt
to influence public opinion on a legislative matter or referendum? If 'Yes,' enter the total expenses paid

or incurred in connection with the lobbying activities > S N/A

(Must equal amounts on ine 38, Part VI-A, or ine i of Part VI-B) |1 | X

Organizations that made an election under section 501(h) by fiing Form 5768 must complete Part VI-A Other
organizations checking 'Yes' must complete Part VI-B AND attach a statement giving a detailed description of the
lobbying activities

2 During the year, has the organization, either directly or indirectly, engaged in any of the following acts with any
substantial contributors, trustees, directors, officers, creators, key employees, or members of their famihies, or with any

taxable organization with which any such person 1s afhiliated as an officer, director, trustee, majority owner, or principal
beneficiary? (If the answer to any question is 'Yes,' attach a detailled statement explaining the transactions )
|
a Sale, exchange, or leasing of property? | 2a I_X
b Lending of money or other extension of credit? 2b | X
¢ Furnishing of goods, services, or facilities? 2cC X
SEE FORM 990, PART V
d Payment of compensation (or payment or reimbursement of expenses if more than $1,000)? 2d] X |
e Transfer of any part of its iIncome or assets? | 2e] | X
3a Do you make grants for scholarships, fellowships, student loans, etc? (if 'Yes,' attach an
explanation of how you determine that recipients qualify to receive payments ) 3a| X
b Do you have a section 403(b) annuity plan for your employees? 3b J X
¢ During the year, did the organization receive a contribution of qualified real property interest under section 170(h)? 3c X
4 a Did you mamntain any separate account for participating donors where donors have the right to provide advice
on the use or distribution of funds? 4a X
b Do you provide credit counseling, debt management, credit repair, or debt negotiation services? 4b X

Part IV | Reason for Non-Private Foundation Status (See instructions )

The organization 1s not a private foundation because 1t 1s (Please check only ONE applicable box )
5 A church, convention of churches, or association of churches Section 170(b)(1)(A)(1)
A school Section 170(b)(1)(A)(n) (Also complete Part V)
A hospital or a cooperative hospital service organmization Section 170(b)Y(1)(A)(in)
A Federal, state, or local government or governmental unit Section 170(b)(1)(A)(v)
A medical research organization operated in conjunction with a hospital Section 170(b)(1)(A)(in) Enter the hospital’'s name, city,
and state » ,

10 j An organization operated for the benefit of a college or university owned or opera—t_ed by a governmental unit Section 1/70()(1)(A)(Iiv)
(Also complete the Supponrt Schedule in Part [V-A)

Ww 00 N O

1Ta E An organization that normally receives a substantial part of its support from a governmental unit or from the general pubhc
Section 170(b)(1H(A){(v1) (Also complete the Support Schedule in Part IV-A)

11b E A community trust Section 170(b)(1)(A)Y(vi) (Also complete the Support Schedule in Part [V-A)

12 [ 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 charitable, etc, functions — subject to certain exceptions, and (2) no more than 33-1/3% of its support
from gross investment income and unrelated business taxable income (less section 511 tax) from businesses acquired by the
organization after June 30, 1975 See section 509(a)(2) (Also complete the Support Schedule in Part IV-A)

13 :' An organization that 1s not controlled by any disqualified persons (other than foundation managers) and supports organizations
described in (1) ines 5 through 12 above, or (2) section 501(c)(@), (B), or (6), If they meet the test of section 509(a)(2) Check the

box that describes the type of supporting organization *» ‘ | Type | ‘ IT:fpe .. [ |T!fpe 3
- Provide the _followmg mforrgatlon about the supported organizations (See instructions )

a) Name(s) of supported organization(s (b) Line number
(a) (s) of supported orgamzation(s) e oo

14 . An organization organized and operated to test for public safety Section 509(a)(4) (See instructions )
BAA TEEAOQ402L 08/09/05 Schedule A (Form 990 or Form 990-E2) 2005




Schedule A (Form 990 or 990-E7) 2005 GIRLS INC. OF NW OREGON 54-2073930 Page 3
Part I[V-A Support Schedule (Complete only If you checked a box on line 10, 11, or 12 ) Use cash method of accounting.
Note: You may use the worksheet in the instructions for converting from the accrual to the cash method of accounting

Calendar year (or fiscal year (a) (b) (c) (d) (e)
beginning in) - 2004 2003 2002 2001 Total

15 QGifts, grants, and contributions - ' r
received (Do not include

unusual grants See line 28 ) _100,689.‘ 11, 547. | 112,236.

16 Membership fees received | 0.

17 Gross receipts from admissions,
merchandise sold or services performed,
or furmshing of facilibes in any activity
that 1s related to the organization's

charitable, etc, purpose ~26,034. 62,023. | 88,057.

18 Gross income from interest, dividends,
amounts received from payments on
securities loans (section 512(a)(5)),
rents, royalties, and unrelated business
taxable income (less section 511 taxes)
from businesses acquired by the organ-
1zation after June 30, 1975 _ _ | - 0.

19 Net income from unrelated business
activities not included in line 18 _ | | 0.

20 Tax revenues levied for the
organization's benefit and
either paid to it or expended
on i1ts behalf _ 1 | 0.

21 The value of services or l
facihhies furnished to the
organization by a governmental
unit without charge Do not
include the value of services or
facihties generally furnished to
the public without charge. . | 0.

22 Other income Attach a R
schedule Do not include
gain or (loss) from sale of

capital assets SEE STMT 9 | 1,761.] 1,761.
23 Total of lines 15 through 22 126,723. 75,331.] o 202, 054.
24 Line 23 minus line 17 | 100, 689. 13, 308. 113,997.
25 Enter 1% of line 23 | 1,267.] 753.] B |
26 Organizations described on lines 10 or 11: a Enter 2% of amount in column (e), line 24 > 26a 2,280. i

b Prepare a list for your records to show the name of and amount contributed by each person (other than a governmental unit or publicly |
supported organization) whose total gifts for 2001 through 2004 exceeded the amount shown in iine 26a Do not file this hist with your - -'

return Enter the total of all these excess amounts > 26b _
¢ Total support for section 509(a)(1) test Enter line 24, column () > 26¢ 113, 997.
d Add Amounts from column (e) for lines 18 19 ) E
22 1,761. 26b o 126d]  1,761.
e Public support (line 26c minus line 26d total) > 26e| = 112,236.
f Public support percentage (line 26e (numerator) divided by line 26¢c (denominator)) > 26f ~98.46 %

27 Organizations describedonline12: N/A

a For amounts included in lines 15, 16, and 17 that were received from a 'disqualified person,’ prepare a hist for your records to show the

name of, and total amounts received in each year from, each 'disqualified person ' Do not file this list with your return. Enter the sum of
such amounts for each year

(2004) (2003) (2002) (2001)

bFor any amount included in line 17 that was receiwved from each person (other than 'disqualified persons’), prepare a hist for your records
to show the name of, and amount received for each year, that was more than the larger of (1) the amount on line 25 for the year or (2)
$5,000 (Include in the list organizations described in lines 5 through 11b, as well as individuals ) Do not file this list with your return.
After computing the difference between the amount received and the larger amount described in (1) or (2), enter the sum of these
differences (the excess amounts) for each year

<04 (2003) (2002) (2001) o -

c Add Amounts from column (e) for lines 15 16 i B
17 20 21 | 27¢ _

d Add Line 27a total and hine 27b total 27d
e Public support (ine 27¢ total minus hne 2/d total) > 27e o
f Total support for section 509(a)(2) test Enter amount from line 23, column (e) > 27f I ) i l
g Public support percentage (line 27e (numerator) divided by line 27f (denominator)) > 279 %
h Investment income percentage (line 18, column (e) (numerator) divided by line 27f (denominator)) > 27h 3

28 Unusual Grants: For an organization described in hine 10, 11, or 12 that received any unusual grants during 2001 through 2004, prepare a
st for your records to show, for each year, the name of the contributor, the date and amount of the grant, and a bnief description of the
nature of the grant Do not file this list with your return. Do not include these grants in ine 15

BAA TEEAQ403L 02/03/06 Schedule A (Form 990 or 990-E2) 2005




Schedule A‘(Forrn 990 or 990-EZ) 2005 GIRLS INC. OF NW OREGON 54-2073930
Part V Private School Questionnaire (See instructions )

(To be completed ONLY by schools that checked the box on line 6 in Part IV)

nl—

29 Does the organization have a racially nondiscriminatory policy toward students by statement in its charter, bylaws,
other governing instrument, or in a resolution of its governing body?

30 Does the organization include a statement of its racially nondiscriminatory policy toward students in all its brochures,
catalogues, and other written communications with the public dealing with student admissions, programs,
and scholarships?

31 Has the organization publicized its racially nondiscriminatory policy through newspaper or broadcast media during
the perniod of solicitation for students, or dunng the registration penod if it has no solicitation program, in a way that
makes the policy known to all parts of the general community it serves? 31 J

If 'Yes,' please describe, If 'No,' please explain (If you need more space, attach a separate statement.)

IS . IS S SO, A S A . - e el e e b sl TS S T A A SIS S IS S G I A G 0 B g

32 Does the organization maintain the following.

a Records indicating the racial composition of the student body, faculty, and administrative staff? | 32a
b Records documenting that scholarships and other financial assistance are awarded on a racially

nondiscriminatory basis? 32b
¢ Copies of all catalogues, brochures, announcements, and other wntten communications to the public dealing

with student admissions, programs, and scholarships? | 32C
d Copies of all material used by the organization or on i1ts behalf to solicit contributions? | 32d

If you answered 'No' to any of the above, please explain (If you need more space, attach a separate statement ) I ,

. ee— gl O peiees eee—— el el el kP . S A A el IS B A A A A A S, S B A S A B G S A -

o ;

33 Does the organization discnminate by race in any way with respect to y i
| J
a Students' rights or privileges? | 33a -
b Admissions policies? ! 33b '
¢ Employment of faculty or administrative staff? ' 33c |
d Scholarships or other financial assistance? ! 33d|
e Educational polictes? | 33¢e|
f Use of facilities? | 33f|
g Athletic programs? 33¢9|
h Other extracurricular activities? ' 33h |
If you answered 'Yes' to any of the above, please explain (If you need more space, attach a separate statement )
|
"""""""""""" e
34 a Does the organization receive any financial aid or assistance from a governmental agency? 34a
b Has the organization's right to such aid ever been revoked or suspended? | 34b| |
If you answered 'Yes' to either 34a or b, please explain using an attached statement | 1
35 Does the organization certify that it has complhied with the applicable requirements of i
sections 4.01 through 4 05 of Rev Proc 75-50, 1975-2 C B 587, coverning racial

nondiscrimination? tf 'No,’ attach an explanation 35
BAA TEEAQ404L 08/08/05 Scheduie A (Form 990 or 990-E2) 2005




Schedule A‘ (Form 990 or 990-E2) 2005 GIRLS INC. OF NW OREGON

Part VI-A | Lobbying Expenditures by Electing Public Charities (See instructions )
(To be completed ONLY by an eligible organization that filed Form 5768)

54-2073930

Page 5

N/A

Check > a |:_ if the organization belongs to an affiliated group

Check » b D if you checked-'a' and 'hmited control’ provisions apply

Limits on Lobbying Expenditures

(The term 'expenditures’' means amounts paid or incurred )

.

a
Affilated group
totals

36 Total Ejbbylng expenditures to influence public opinion (grassroots lobbying)

37 Total lobbying expenditures to influence a legislative body (direct lobbying)
38 Total lobbying expenditures (add lines 36 and 37)
39 Other exempt purpose expenditures

(b)
To be completed
for ALL electing
organizations

40 Total exempt purpose expenditures (add lines 38 and 39)

41 Lobbying nontaxable amount Enter the amount from the following table —
If the amount on line 40 is — The lobbying nontaxable amount is — '
Not over $500,000 20% of the amount on line 40 ] |
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000

Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000 — | 41
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000 1
42 Grassroots nontaxable amount (enter 25% of line 41) 42
43 Subtract hine 42 from line 36 Enter -0- if hine 42 1s more than line 36 43
44 Subtract ine 41 from hne 38 Enter -0- f ine 41 1s more than line 38 441
Caution: /f there is an amount on either line 43 or hine 44, you must file Form 4720

4 -Year Averaging Period Under Section 501(h)

(Some organizations that made a section 501(h) election do not have to complete all of the five columns below

See the instructions for lines 45 through 50 )

. _
| Lobbying Expenditures During 4 -Year Averaging Period
Calendar year (a) (b) (C) I (d) (e)
(or fiscal year 2005 2004 2003 2002 Total

beginning in) >

- - i — _— S el

45 Lobbying nontaxable
amount

46 Lobbying celling amount
(150% of line 45(e))

47 Total lobbying |
expenditures

48 QGrassroots non-
taxable amount

49 Grassroots cetling amount
(150% of line 48(e))

50 Grassroots lobbying
expenditures

Part VI-B | Lobbying Activity by Nonelecting Public Charities

(For reporting only by organizations that did not complete Part VI-A) (See instructions )

During the year, did the organization attempt to influence national, state or local legislation, including
attempt to influence public opimon on a legislative matter or referendum, through the use of

a Volunteers

b Paid staff or management (Include compensation 1n expenses reported on hnes ¢ through h.)
¢ Media advertisements

d Mailings to members, legislators, or the public

e Publications, or published or broadcast statements

f Grants to other organizations for lobbying purposes

g Direct contact with legislators, their staffs, government officials, or a legislative body

h Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means

I Total lobbying expenditures (add lines ¢ through h.)

any

If "Yes' to any of the above, also attach a statement giving a detailed description of the lobbying activities

BAA

TEEAQ4Q5L 08/08/05

Schedule A (Form 990 or 990-EZ) 2005




Schedule A (Form 990 or 990-E2) 2005 GIRLS INC. OF NW OREGON

54-2073930

Page 6

Part VIl |information Regarding Transfers To and Transactions and Relationships With Noncharitable

_ Ex_emptprganlzat[ons (See instructions)

— —

51 Did the reporting organization directly or indirectly engage in any of the following with any other organization described in section 501(c)

of the Code (other than section 501(¢c)(3) orgamzations) or in section 527, relating to political organizations?
a Transfers from the reporting organization to a noncharitable exempt organization of
(1))Cash
(ii) Other assets
b Other transactions
(i)Sales or exchanges of assets with a noncharitable exempt organization
(ii)Purchases of assets from a noncharitable exempt organization
(iii)Rental of facilities, equipment, or other assets
(iv)Reimbursement arrangements
(v)Loans or loan guarantees
(vi)Performance of services or membership or fundraising solicitations
¢ Sharing of facihties, equipment, mailing lists, other assets, or paid employees.

Yes | No

Eﬂa(i) | X
a (i) | X

b () | X
b (i) X

. :—__X_

...X -

| X

| X

X

d If the answer to any of the above 1s 'Yes,' complete the following schedule Column (b) should always show the fair market value of

the ggoods, other assets, or services given by the re ortln?d?r anization If the organization receive

less than fair market value In

(d)
Description of transfers, transactions, and sharing arrangements

any transaction or sharing arrangement, show in column e value of the goods, other assets, or services received
(a) (b) (c)
Line no Amount involved Name of noncharitable exempt organization
N/Al J I

e e = e e .

52 a |s the organization directly or indirectly affihated with, or related to, one or more tax-exempt organizations
described in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277

b If 'Yes,' complete the following schedule

(b)
Type of organization

o S e i il mi— L il e o —

(a)

Name of organization

(c)

Description of relationship

wnlinlinliar il

"":lYes No

i r— i

N/A

J— .

TEEAD406L 08/08/05
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FORM 990 , PART Il

ORGANIZATION'S PRIMARY EXEMPT PURPOSE

TO INSPIRE GIRLS TO BE STRONG, SMART AND BOLD

2005 FEDERAL STATEMENTS PAGE 1
GIRLS INC. OF NW OREGON 54-2073930
STATEMENT 1
FORM 990, PART I, LINE 9
NET INCOME (LOSS) FROM SPECIAL EVENTS
LESS LESS NET
GROSS CONTRI - GROSS DIRECT INCOME
SPECIAL EVENTS _ _RECEIPTS _ BUTIONS _ _ REVENUE _EXPENSES (LOSS)
POWER OF THE PURSE 79, 660. 0. 79, 660. 41,758. 37,902.
OTHER SPECIAL EVENTS 2,909. 0. 2,909. 1,853. _ 1,056.
TOTAL $  82,569. $ 0. 5 82,569. S 43,611. §  38,958.
STATEMENT 2
FORM 990, PART Ii, LINE 43
OTHER EXPENSES
(A) (B) (C) (D)
PROGRAM MANAGEMENT
TOTAL SERVICES & GENERAL _FUNDRAISING
ADVERTISING 25. 25.
BANK CHARGES 5,591 . 84 . 4,804. 703.
COMPUTER SUPPORT 2,375. 2,176. 73. 126.
DUES = 1, 000. 1,000.
EVALUATION 3,750. 3,750.
FACILITATORS 16,168. 16,168.
GIRLS SUMMIT EXPENSE 27, 686. 27, 686.
INSURANCE 2,396. 2,396.
LICENSES AND FEES 608 . 378. 207 23.
MISCELLANEOUS 1,547. 110. 549, 888 .
OFFICE SUPPLIES 4,469. 3,320. 689. 460 .
PAYROLL SERICE FEES 1,344, 1,344.
PROFESSIONAL FEES 19, 549. 16,329. 1,332. 1,888.
STAFF DEVELOPMENT 580 . 319. 254 7.
UTILITIES 1, 380. 1,177. 141 . 62 .
WEB SUPPORT 2,279. 2,021. 128. 130.
WORK STUDY 8,057. 8,018. 34 5.
TOTAL § 98,804, 81,536. 12,976. 1,292,
STATEMENT 3



2005 FEDERAL STATEMENTS PAGE 2

GIRLS INC. OF NW OREGON 24-2073930

STATEMENT 4
FORM 990, PART lil, LINE A

STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
) DESCRIPTION o ALLOCATIONS EXPENSES_

ALLIES IN ACTION: TO PROVIDE SKILLS FOR NAVIGATING CONFLICT,

CRITICAL THINKING AND POSITIVE SOCIAL SKILLS. TO BUILD

LEADERSHIP SKILLS, PROVIDE SUPPORTIVE PEER ENVIRONMENT AND

ENGAGE PARTICIPANTS IN MEDIA DECONSTRUCTION AND MEDIA

CREATION. 52,437.
INCLUDES FOREIGN GRANTS: NO

GO ONWARD: PROGRAM SERVES GIRLS AND YOUNG WOMEN 8-21 WHO ARE

IN, OR TRANSITIONING FROM, OUT-OF-HOME CARE, INCLUDING

RESIDENTIAL PROGRAMS AND FOSTER CARE. TO PROVIDE

GENDER-SPECIFIC ADULT AND PEER SUPPORT AND INCREASE

AFTERCARE SUCCESS RATES. TO INCREASE SOCIAL COMPETENCIES AND

PROBLEM SOLVING SKILLS, NOURISH THE SPIRIT AND SELF ESTEEM

OF GIRLS AND YOUNG WOMEN AND PROVIDE EDUCATIONAL AND CAREER

DEVELOPMENT OPPORTUNITIES. 59, 525.
INCLUDES FOREIGN GRANTS: NO

ECONOMIC LITERACY: TEACHES GIRLS AND YOUNG WOMEN TO MAKE

SOUND ECONOMIC DECISIONS WHILE BEING CULTURALLY RESPONSIVE

AND AGE APPROPRIATE. PARTICIPANTS LEARN BROAD ECONOMIC

CONCEPTS, PERSONAL FINANCIAL SKILLS, EXPLORE ISSUES THAT

AFFECT WOMEN AND GIRLS RELATING TO ECONOMICS AND

REWARDING CAREERS. 9,631.

INCLUDES FOREIGN GRANTS: NO

FRIENDLY PEERSUASION: TO PROVIDE DECISION MAKING,

ASSERTIVENESS AND COMMUNICATION SKILLS, ROLE PLAYS TO

PRACTICE DRUG AND ALCOHOL RESISTANCE SKILLS AND TO INCREASE

KNOWLEDGE ABOUT THE SHORT AND LONG TERM EFFECTS OF SUBSTANCE

ABUSE. PARTICIPANTS LEARN HOW TO RECOGNIZE NEGATIVE MEDIA

AND PEER PRESSURES THEN ENGAGE OTHER PARTICIPANTS AS LEADERS

AND TEACHERS OF YOUNGER GIRLS. 33,573.
INCLUDES FOREIGN GRANTS: NO

OPERATION SMART: ORGANIZED AROUND EQUITY, EXPLORATION,

EMPOWERMENT, AND FUN. TO INCREASE TECHNIQUES OF INQUIRY,

GUESSING, PREDICTING AND RISK-TAKING AND TO EXPOSE GIRLS TO

VARIOUS EXAMPLES OF MATH, SCIENCE AND TECHNOLOGY. 22,275.
INCLUDES FOREIGN GRANTS: NO

GIRLS SUMMIT: THE GIRLS SUMMIT OCCURS EVERY TWO YEARS,

DRAWING AN AVERAGE OF 1500 GIRLS FROM ACROSS THE STATE OF

OREGON AND SW WASHINGTON. PARTICIPATING GIRLS ARE 8-18 YEARS

OLD. THE GIRLS SUMMIT IS HELD AT THE OREGON CONVENTION

CENTER AND CONSISTS OF AGE APPROPRIATE WORKSHOPS AND OTHER

EVENTS DESIGNED TO ACCOMPLISH THE FOLLOWING GOALS:

CELEBRATE THE POWER OF GIRLS UNITED IN ACTION

PROMOTE GIRLS® AWARENESS OF WHAT HEALTHY RELATIONSHIPS WITH

PEERS LOOKS LIKE.

INFORM GIRLS ABOUT WAYS TO MAKE HEALTHY CHOICES, INCREASE

SELF-ESTEEM, AND HOW TO ACCESS COMMUNITY RESOURCES.

ENCOURAGE GIRLS TO MAKE RESPONSIBLE CHOICES FOR THEIR LIVES. 36,236.
INCLUDES FOREIGN GRANTS: NO




2005 FEDERAL STATEMENTS PAGE 3

GIRLS INC. OF NW OREGON 54-2073930

STATEMENT 4 (CONTINUED)
FORM 990, PART I, LINE A
STATEMENT OF PROGRAM SERVICE ACCOMPLISHMENTS

PROGRAM
GRANTS AND SERVICE
_DESCRIPTION _ ALLOCATIONS EXPENSES

TECHNICAL ASSISTANCE: THE TA PROGRAM FROM GIRLS INC.

PROVIDES TRAINING, CURRICULUM, AND ONGOING TECHNICAL SUPPORT

TO MULTNOMAH COUNTY SCHOOL PERSONNEL AND SOCIAL SERVICE

PERSONNEL. TRAINING AND CURRICULA FOCUSES ON THE FOLLOWING

CONTENT AREAS:

ALLIES IN ACTION- BUILDING HEALTHY RELATIONSHIPS BETWEEN

GIRLS; OPERATION SMART (SCIENCE, MATH, AND RELEVANT

TECHNOLOGY) ; AND FRIENDLY PEERSUASION

(DRUG AND ALCOHOL PREVENTION) . 32,879.
INCLUDES FOREIGN GRANTS: NO

S 0. 5 246,556.
STATEMENT 5
FORM 990, PART IV, LINE 57
LAND, BUILDINGS, AND EQUIPMENT
ACCUM. BOOK
CATEGORY BASIS DEPREC. VALUE
MACHINERY AND EQUIPMENT $ 8,709. $ 5,649. $ 3,060.
TOTAL $ 8,709. § __ 5,649. § 3,060
STATEMENT 6
FORM 990, PART IV, LINE 58
OTHER ASSETS
MISC RECEIVABLE $  1,097.
TOTAL § ____ 1,097.
STATEMENT 7
FORM 990, PART IV, LINE 65
OTHER LIABILITIES
ACCRUED PAYROLL TAXES $ 24.
ACCRUED VACATION 1,241.
CREDIT CARD PAYABLE 20,305.

TOTAL 3 21,570.




2005 FEDERAL STATEMENTS PAGE 4
GIRLS INC. OF NW OREGON 94-2073930
STATEMENT 8
FORM 990, PART V-A
LIST OF OFFICERS, DIRECTORS, TRUSTEES, AND KEY EMPLOYEES
TITLE AND CONTR1~ EXPENSE
AVERAGE HOURS COMPEN- BUTION TO  ACCOUNT/
NAME AND ADDRESS PER WEEK DEVOTED SATION EBP & DC OTHER

SALLY EARLL PRESIDENT $ 0. S 0. $ 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
RACHEL ELVETON DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
JANET GRAYSON DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
VALERIE HUNTER DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
S. RENEE MITCHELL DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
MYRNA SCHULTE DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
CINDY TORTORICI DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
KAREN WERSTEIN DIRECTOR 933. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
CHARLENE WILLIAMS DIRECTOR 0. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214
ANNETTE KLEINFELTER EXECUTIVE DIREC 46,461. 0. 0.
C/0 ORGANIZATION 0
PORTLAND, OR 97214

TOTAL $ 47,454. S 0. § 0.




2005 FEDERAL STATEMENTS PAGE 5
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GIRLS INC. OF NW OREGON 54-2073930
STATEMENT 9
SCHEDULE A, PART IV-A, LINE 22
OTHER INCOME
DESCRIPTION _(A) 2004 _ (B) 2003 _ (C) 2002 _ (D) 2001 _ (E) TOTAL
MISCELLANEOUS INCOME $ 0. $ 1,761. % 0.8 0.8 1,761.
TOTAL $ 0. $ 1,761. 5 0. S 0. § 1,761,




Fgrm‘886‘8 Application for Extension of Time to File an

Rev Decamber 2004 Exempt Organization Return OMB No 1545-1709
Department of the Treasury
Internal Revenue Service ™ Flie a separate application for each return.

® |f you are filing for an Automatic 3-Month Extension, complete only Part1 and check this box >

® |f you are filing for an Additional (not automatic) 3-Month Extension, complete only Part Il {on page 2 of this form)
Do not complete Part Il unfess you have aiready been granted an automatic 3-month extension on a previously filed Form 8868.

44 Automatic 3-Month Extension of Time — Only submit original (no copies needed)

Form 990-T corporations requesting an automatic 6-month extension ~ check this box and compiete Part | only > D

All other corporations (including Form 990-C filers) must use Form /004 to request an extension of time to file income tax returns
Partnerships, REMICs and trusts must use Form 8/36 to request an extension of time to file Form 1065, 1066, or 1041

Electronic Filing (e-file). Form 8868 can be filed electronically If you want a 3-month automatic extension of time to file one of the returns noted
below (6-months for corporate Form 990-T filers). However, you cannot file 1t electronically If you want the additional (not automatic) 3-month

extension, instead you must submit the fully completed signed page 2 (Part [l) of Form 8868 For more details on the electronic filing of this
form, visit www irs gov/efile

Name of Exempt Organlza;]nn . Employer identificaion number }
Typeor  \THE GIRLS ALLIANCE
Flle by the |DBA GIRLS INITIATIVE NETWORK 54-2073930
due date for | Number, street, and room or suite number If a P O box, see instrucbhons
filng your

g YoSee (1233 SE STARK

instructions | City, town or post office For a foreign address, see instructions

PORTLAND, OR 97214

Check type of return to be filed (file a separate application for each return):

’ state o ZTP code

X | Form 990 Form 990-T (corporation) Form 4720
Form 990-BL Form S90-T (section 401(a) or 408(a) trust) Form 2227
Form 990-EZ Form 990-T (trust other than above) Form 6069
Form 990-PF _ Form 1041-A Form 8870

=

® The books are in the care of > TEE MCDONALD

Telephone No. ™ 503-230-0054 FAXNo. » _
® |f the organization does not have an office or place of business in the United States, check this box > D
® |f this 1s for a Group Return, enter the organization's four digit Group Exemption Number (GEN) . |f this 1s for the whole group,

check this box ™ |:| If 1t 1s for part of the group, check this box ™ D and attach a list with the names and EiNs of all members

the extension will cover. L - 1 | L '
1 | request an automatic 3-month (6-months for a Form 990-T corporation) extension of time until 2/15 ,20 07

to file the exempt organization return for the organization named above. The extension 1s for the organization's return for
> I} calendar year 20 or
X

-

tax year beginning 7/01 .20 05 , and ending 6/30  ,20 06

2 If thus tax year I1s for less than 12 months, check reason Inttial return - Final return D Change In accounting period

3a If this application i1s for Form 990-BL, 850-PF, 990-T, 4720, or 6069, enter the tentative tax, less any
nonrefundable credits. See instructions. S L 0

b If this application 1s for Form 990-PF or SS0-T, enter any refundable credits and estimated tax payments made.
Inciude any prior year overpayment allowed as a credit S 0.

mnl i il i, .

¢ Balance Due. Subtract line 3b from line 3a Include your payment with this form, or, If required, deposit with FTD
coupon or, If required, by using EF TPS (Electronic Federal Tax Payment System). See instructions S 0.

il ik —

Caution. If you are going toc make an electronic fund withdrawal with this Form 8868, see Form 8453-EQ and Form 8879-EQ for
payment instructions.

BAA For Pnivacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev 12-2004)

@ul%,a&:
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