PUBLIC INSPECTION COPY

e 990 OMB No. 1545.0047
Return of Organization Exempt From Income Tax 2018
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury > Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service > Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning , 2018, and ending )
B  Check if applicable: [« D Employer identification number
Girls Incorporated of Greater Houston 76-0483812
2190 N Loop W E Telephone number
Houston, TX 77018 713-802-2260
G Gross receipts S 592,708.
F Name and address of principal officer: Michele Pilibosian :::)) I: thiT g:U: re:urn' f0: usdu!:;rdinates? Yes %I No
Same As C Above Ifrsz,“s:ttaoéhlra‘ali:?. I(r:;e iﬁsfructions) Yes No
| Tax-exemptstatus:  [X|501¢c)3) [ [501(c) ( )< (insertno) | [4M47()1)or | [527
J Website: * www.girlsinc-houston.org H(c) Group exemption number P
K Form of organization: Bl Corporation I_I Trust I_[ Assaociation ]J Other™ | L Year of formation: 1999 | M State of legal domicile: TX

[Partl  |Summary

1 Briefly describe the organization's mission or most significant activiies:GirLs_Incorporated of Greater Houston _
o provides research-based programming for girls ages 6-18 covering topics such as ___
€|  anti-bullying, leadership, teamwork, financial literacy, media literacy, and STEAM _
E|  (science, technology, engineering, arts, and math). _______________________
% 2 Check this box » |:|_if the organization discontinued its operations or disposed of more than 25% of its net assets.
Q| 3 Number of voting members of the governing body (Part VI, line1a)................. ... .. 3 22
': 4 Number of independent voting members of the governing body (Part Vi, line 1b)..... .. .. 4 22
:g 5 Total number of individuals employed in calendar year 2018 (Part V, line2a)........ .. .. 5 11
- Total number of volunteers (estimate if necessary)................................. .. .. 6 50
E 7a Total unrelated business revenue from Part Vill, column (C), line 12 ................ .. .. 7a 0.
b Net unrelated business taxable income from Form 990-T, line 38. ............... .. . 7b 0.
Prior Year Current Year
© 8 Contributions and grants (Part Vlll, line Th). ................ ... ... ...... .. 327,802, 558, 606.
2| 9 Program service revenue (Part VIll, line2g) ................ ... ............ .. 20, 208. 17,907.
§ 10 Investment income (Part VIII, column (A), lines 3,4, and7d) ~ ............... ..
& 11 Other revenue (Part VIH, column (A), lines 5, 6d, 8¢, 9¢, 10c,and 11e)................ 224,428, 8, 399.
12 Total revenue — add lines 8 through 11 (must equal Part VIII, column (A), line 12). .. .. 572,438. 584,912.
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3). ....................
14 Benefits paid to or for members (Part IX, column (A), line d) .........................
® 15 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ... .. 401,197. 425,072.
§ 16a Professional fundraising fees (Part 1X, column (A), line 11e)..... ....................
8 b Total fundraising expenses (Part IX, column (D), line 25) » 148, 315. |
- 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24e). ... .................... 172,011. 174,779.
18 Total expenses. Add lines 13-17 (must equal Part I1X, column (A), line 25)............. 573,208. 599, 851.
19 Revenue less expenses. Subtract line 18 from line 12.. ... ... . e -770. -14,939.
3§ Beginning of Current Year End of Year
£8) 20 Total assets (Part X, iNe 16) . ... ..o ier it e 273,735. 261, 646.
35 21 Total liabilities (Part X, line 26) ... ... ... ... 15,802, 18, 652.
§.§ 22 Net assets or fund balances. Subtract line 21 from line 20.......... ... .............. 257,933. 242,994,

Partil [Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct, and
complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.

ElecAronacally FUled l

SI gn Signature of officer Date
Here p Michele Pilibosian Chair
Type or print name and title
Print/Type preparer's name Preparer's signature Date Check I_[ i |PTIN
Paid Barbara Murphy Bowboyro Muwrpiy 11/15/71 q|seltemployed  |P01386215
Preparer [Fimsname * Blazek & Vetterling
Use Only |Fimsadaress > 2900 Weslayan, Suite 200 Firm's EIN > 76-0269860
HOUStOIl, TX 77027-5132 Phone ne. (713) 439-5739
May the IRS discuss this return with the preparer shown above? (see instructions).................. . . |§| Yes U No

BAA For Paperwork Reduction Act Notice, see the separate instructions. TEEAQ101L 08/20/18 Form 990 (2018)



