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Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4847(a)(1) of the Internal Revenue Code (except private foundations)
P Do not enter social saewhy numbers on this form as it may be made public.

OMEB No. 1545-0047

Inspection

2020

B Creckr {c Name of organization D Employer identification number

[ 1825 | Girls on the Run Rhode Island
change | _Doing business as Edckkd] 8D
e Number and street {or P.0. box i mail is not defiverad to stroet address) Roomvsuite | E Telephone number
Mt PO Box 72787 m—54;—5907
i City or town, state or province, country, and ZIP or foreign postal code G Grossreceipis § 223,143.
fn=’| Providence, RI 02907 H(a) Is this a group retum

[ 188" | F Name and address of principal officer Kasha Hanflik for subordinates? [lves [(XINo

P8 | game as C above H(b) are ail subcrginates included? l:]\'os [:I No

| Tax-exempt status: S501(c){3 501(c <d_{insert no. A4947(a)(1) or 5271 If "No," attach a list. (see nstructions)

J Website:p» N/A

c) Group exemption number B
[\ Year ot tormation: 201 2] m state -

1 Briefly describe the organization’s mission or most significant activities; At Girls on the Run Rhode Island
g we inspire girls to recognize their inner strength and celebrate
E 2 Checkthisbox P 1:] if the crganization discontinued fts operations or disposed of more than 259% of its net assets.
% % Number of voting members of the goveming body (Part VI, line 1a) T - 1 14
2 4 Number of ndependent voting members of the governing body (Part VI, ine 1b) @ 14
@ 6 Total number of individuals employed in calendar year 2019 (Part V, line 2a) K] -]
E| o Total number of volunteers (estimate if necessary) .. ... ... ) 303
B| 7a Totalunrelated business revenue from Part VIll, column (C), fine 12 7a 0.
: b Net unrelated business taxable income from Form 890-T, ineg9 7b 0.
Prior Year Current Year
o| 8 Contributions and grants (Part VIIL. line 1h) 103,786, 94,464.
2| ® Programservice revenue (Part VN, Ine2g) 81,063, 73,104.
21 10 Investment income (Part VHll, column (A), ies 3, 4, and 7d) 0. 0.
=144 Other revenue {Part VIll, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) 44 ,601. 37,996.
12 Total revenue - add lines 8 through 11 (must equal Part VIll. column (A}, line 12} 229,450, 205,564.
13 Grants and similar amounts paid (Part IX, column (A), ines 1-3) 0, 0.
14 Benefits paid to or for members (Part IX, column {A), line 4) 0. 0.
@ 18 Salaries, other compensation, employee benefits (Part IX, column (A), l[nes 510] 164 , 240, 138 472,
2| 16a Professional fundraising fees (Part IX, coumn A}, ine t1e} . ... 0. 0.
g b Tow fundraising expenses (Part IX, column (D}, fine 25) P> 30,251, ]
1]
Wi 47 Other expenses (Part IX, column {A), lines 11a-11d, 11248} 72,125, 53,873.
18 Total expenses Add lines 13-17 (must equal Part IX, column {A} fine 25} 236,365, 192,345,
___| 19 Revenue less expenses. Subtract line 18 from ling 12 -6,915. 13,219,
5 Beginning of Current Year End of Year
% 20 Total assets (Part X, line 16) 73:‘447- 791929-
21 Total liabilities (Part X, fine 26) 16 . 3%2.1 4,518,
21 fromline20 62,195, 75,.414.

Under penalties of perjury, | declare that | have examined this return, inciuding accompanying schedules and statements, and to the bestof my knowledge and belief, it is

true, correct, and com pieie.
 §

Declaration pf preparer {other than officer) is based on all information of which preparer has any knowledge.

e Tis [z
Sign Sighature of officer’{  * Dale °
Here Kasha Hanflik, Executive Director
Type or print name and title
Prink/Type preparer's name Preparer's signature Date - ]| P
Paid [William Dobbing William Dobbing setempoyd P02349189
Preparer |Fim'sname p Aaronson Lavoie Streitfeld Diaz & Co. PC |rimsEmp *¥*-***5839
Use Only | Firm's address p 1604 Broad Street
Cranston, RI 02905 Phoneno.( 401) 223-0205

232001 01-20-20
See Schedule 0 for Organization Mission Statement Continuation

[Xlves [ INo

LHA For Paparwork ﬂaductbn Act Nutioa sasthe separate instructions.
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Form 990 (2019) Girls on the Run Rhode Island ** _%**x]1488 page2
Part IIl [ Statement of Program Service Accomplishments

Check if Schedule O contains aresponse ornoteto any lineinthisPart W

1 Briefly describe the organization’s mission:
At Girls on the Run Rhode Island we inspire girls to recognize their

inner strength and celebrate what makes them one of a kind. Trained

coaches lead small teams through our research-based cirricula which

includes dynamic discussions, activities, and running games. Over the
2 Did the organization undertake any significant program services during the year which were not listed on the

If "Yes," describe these new services on Schedule O.
3  Did the organization cease conducting, or make significant changes in how it conducts, any program services? |:|Yes No

If "Yes," describe these changes on Schedule O.

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

4a (coce: ) (Expenses$ 1 45 r 6 40. including grants of § ) (Revenue $ 73 1 1 04. )
Girls of the Run Rhode Island inspired 629 girls to be joyful, healthy,
and confident by using a fun, experienced based cirriculum that
creatively integrates running.

4b (Code: ) (Expenses $ including grants of $ ) (Revenue $ )

4c  (cooe: } (Expenses $ including grants of $ ) (Revenue $ )

4d  Other program services (Describe on Schedule O))

(Expenses $ including grants of § ) (Revenue $ )
4e_Total program service expenses - 145,640.

Form 990 2019)

932002 01-20-20
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Form 990 (2019 Girls on the Run Rhode Island ¥% _%*%1488 page3
] Part [V | Checklist of Required Schedules

Yes | No
1 Is the organization described in section 501(c)(3) or 494 7(a)(1) (other than a private foundation)?
If "Yes," complete Schedule A 1 [ X
2 s the organization required to cornplete Schedule B, Schedule ofConmburors‘? 2| X
3 Did the organization engage in direct or indirect political campaign activities on behalf ot orin opposltlon to oandldates tor
public office? Jf "Yes, " complete Schedule C, Part! ... 3 X
4 Section 501(c)(3) organizations. Did the organization engage in Iobbylng aotl\rrtles or ha\re a sectlon 501(h) electlon in etfect
during the tax year? ff "Yes, " complete Schedule C, Part Il N 4 X
5 Is the organization a section 501(c){4), 501(c}(5), or 501(0}{6} organlzatlon that receives membershlp dues assessments or
similar amounts as defined in Revenue Procedure 98-19? jf "Yes, " complete Schedule C, Part il . ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors ha\re the nght to
provide advice on the distribution or investment of amounts in such funds or accounts? |7 "Yes, " complete Schedule D, Part | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? Jf "Yes, " complete Schedule D, Part Il .. 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets‘? If "Yes, " comp]ete
Schedule D, Part Il ... .. |8 X
9 DmmeWWWMWHwMMnWMMumMhmztmm%mwmmﬁmmamwmmmwswm%awﬁMmﬁm
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 . el L) X
10 Did the organization, directly or through a related organlzatlon hold assets in donor restncted en dowments
or in quasi endowments? jf *Yes," complete Schedule D, PartV . - X
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D Parts Vl Vli VIIi IX orX
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? ff "Yes, " complete Schedule D,
BAIEVT ' s i B e S b s T e o S S T T T i Bt 11a| X
b Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... . | 11b X
¢ Did the organization report an amount for investments - program related in Part X, I|ne 13 that is 5% or more ot rts totaI
assets reported in Part X, line 167 Jf "Yes, " complete Schedule D, Part VIl ... SSOR f b [ X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more ot |ts totaI assets reported in
Part X, line 167 /f "Yes, " complete Schedule D, Part IX .1 X
e Did the organization report an amount for other I|ab|||t|es in Part X I|ne 25‘? If "Yes, " comp;e;e Schedule D, Part X o |11e] X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if "Yes," complete Schedule D, Part X ... 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? f "Yes, " complete
Schedule D, Parts Xl and XIl . | 122 X
b Was the organization |nc|uded in consolldated |ndependent audlted tlnanmal statements tor the tax year‘?
If "Yes, " and if the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X/l is optional 12b X
13 Is the organization a school described in section 170(b)(1}A)(1)? Jf "Yes, " complete Schedule E 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? | 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
or more? [ "Yes, " complete Schedule F, Parts |and IV . scmeieey | A4 X
15 Did the organization report on Part IX, column (A), I|ne3 more than $5 DOD ot grants or other asslstance to or tor any
foreign organization? jf "Yes, " complete Schedule F, Parts lland IV . L15 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ot aggregate grants or other asslstanoe to
or for foreign individuals? if "Yes, " complete Schedule F, Parts llland IV . R O - X
17 Did the organization report a total of more than $15,000 of expenses for protesslonal tundralsmg services on Part !X
column (A), lines 6 and 11e? if "Yes,* complete Schedule G, Part! s | N X
18 Did the organization report more than $15,000 total of fundraising event gross income and contnbutlons on Part VII! I|nes
1c and 8a? if "Yes, " complete Schedule G, Part il e |18 [ X
19 Did the organization report more than $15,000 of gross income trom gaming actlwtles on Part Viii I|ne 9a‘? If wes’ X
complete Schedule G, Part!ll .. e 19 X
20a Did the organization operate one or more hospltal taollltles‘? If "Yes," comp;e;e Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thls return‘? L 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 1? jf *Yes * complete Schedule | Parts | and Il 21 X
932003 01-20-20 Form 990 (2019)
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Form 990 (2019 Girls on the Run Rhode Island % _%%x%1488 page4d
[Part IV Checklist of Required Schedules {contiiued)

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 2? f "Yes, " complete Schedule |, Parts fand Il . 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensat|on of the organ|zat|on s current
and former officers, directors, trustees, key employees, and highest compensated employees? |f "Yes, " complete
Schedule J .. . |23 X

24a Did the organ|zat|on ha\re atax exempt bond Issue mth an outstand|ng pnnclpal amount ot more than $1 DD ODD as ot the
last day of the year, that was issued after December 31, 2002? |f "Yes, " answer lines 24b through 24d and complete
Schedule K. If "No," go to line 25a T £ | X

b Did the organization invest any proceeds of tax exempt bends beyond atemporary penod exceptlon‘? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exempt bonds? 24c
d Did the organization act as an "on behalt ot" Issuer tor bonds outstandlng at any t|me dunng the year? | 2Ad
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? jf "Yes, " complete Schedule L, Parti ... . | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 980-EZ? f “Yes, * complete
Schedule L, Part! ... s O X

26 Did the organization report any amount on Part X I|ne 5 or 22 tor recewables trom 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? f "Yes, " complete Schedule L, Partil . . ] 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? Jf *Yes, * complete Schedule L, Partitl . | 27 X

28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV
instructions, for applicable filing thresholds, conditions, and exceptions):

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

"Yes," complete Schedule L, Part IV .. | 28a X
b A family member of any individual described in line 28a? | If "Yes, " com,olere Schedule L, Part IV . | 28D X
¢ A 35% controlled entity of one or more individuals and/or organizations described in lines 28a or 28b? If
"Yes," complete Schedule L, Part IV S |- - - X
29 Did the organization receive more than $25 DDD in non- cash contrlbutlons‘? If "Yes," complere Schedule M ... | 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? Jf "Yes, " complete Schedule M ............... e T . X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons‘? If "Yes, " Comp;e;e 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
Schedule N, Partl . . | @2 X
33 Did the organization own 10[}% ot an ent|ty dlsreg arded as separate trom the organ lzat|on under Regulatlons
sections 301 7701-2 and 801.7701-8? Jf "Yes," complete Schedule B, Part| ... . |33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yes, " complete Schedule R, Part Il, Ili, or IV, and
PartV, fine 1 ... 34 X
35a Did the organization have a controlled ent|ty wrthln the meaning of sectlon 51 2(b)(13)‘? e . | 35a X
b If "Yes" to line 353, did the organization receive any payment from or engage in any transaction wrth a controlled ent|ty
within the meaning of section 512(b)(13)? if "Yes, " complete Schedule R, Part V, line 2 ... .. . |88b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organ|zat|on‘?
If "Yes, " complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of |ts act|V|t|es through an ent|ty that s not a related organ|zat|on
and that is treated as a partnership for federal income tax purposes? |f "Yes, " complete Schedule R, PartVi ... . | 37 X

38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?

Note: All Form 990 filers are required to complete Schedule O o2 38 | X
- Statements Regarding Other IRS Filings and Tax Compliance

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

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to \rendors and reportable gaming
{(gambling) winnings to prize winners? ic
932004 01-20-20 Form 990 (2019)
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Form 990 (2019) Girls on the Run Rhode Island % _%*x%1488 paged
[Part V] Statements Regarding Other IRS Filings and Tax Compliance (.o, inueo)

Yes | No
2a 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 thisreturn | 2a 5
b If at least one is reported on line 23, did the organization file all required federal employment tax retums? | 2b X
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) |
3a Did the organization have unrelated business gross income of $1,000 or more during the year? . 3a X
b If "Yes," has it filed a Form 990-T for this year? if "No" to line 3b, provide an explanation on Schedule © ... | 3b
4a 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 financialaccount)? =~ | 4a X
b If "Yes," enter the name of the foreign country >
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? | ba X
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactlon‘? | Bb X
If "Yes" to line 5a or 5b, did the crganization file Form 8886-1? 5c
6a Does the organization have annual gross receipts that are normally greater than $1 DD DDD and dld the organlzatlon SOIICI’[
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contnbu‘tlons or glfts
WEre NOLICHBAUCHDIE? oo im0 s e B s s s 6b
7 Organizations that may receive deductible contributions under section 170(c). |
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 7b
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqLured
tofile FOIM 82820 7c X
d If "Yes," indicate the number of Forms 8282 filed during the year |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal beneﬂt contract? | . 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqLured‘? 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the |
sponsoring organization have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. |
a Did the sponsoring organization make any taxable distributions under section 4966? 9a
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person‘? S - ¢
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, line12 . |10a
b Grossreceipts, included on Form 990, Part VI, line 12, for public use of club faellmee . |U10b
11 Section 501(c)(12) organizations. Enter:
a Grossincome from members or shareholdetrs . lM11a
b Grossincome from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) : 11b
12a Section 4947(a)(1) non-exempt charitable trusts ls the organlza‘[lon flllng Form 990 in Ileu of Form 10417 | 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued duringthe year ... | 12b
13 Section 501(c){29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? T s -]
Note: See the instructions for additional information the organization must report on Schedule D
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified heathplans ... |18b
¢ Enter the amount of reservesonhand = R 13c
14a Did the organization receive any payments for |ndoor tannlng services dunng thetax year‘? R R - | - | X
b If "Yes," has it filed a Form 720 to report these payments? jf "No, " provide an explanation on Schedule © ... | 14b
15 |s the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the Year? e 15 X
If "Yes," see instructions and file Form 4720, Schedule N |
16 Is the organization an educational institution subject to the section 4968 excise tax on net investment income? 16 X
If "Yes." complete Form 4720, Schedule O |
Form 990 (2019)

932005 01-20-20
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Form 990 (2019) Girls on the Run Rhode Island % _%%%1488 page
Governance, Management, and Disclosure ro; cach "Yes® response to lines 2 through 7b below, and for a "No" response

to line Ba, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.

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

Yes | No
1a Enter the number of voting members of the governing body at the end of thetax year 1a 14
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain on Schedule 0.
b Enter the number of voting members included on line 1a, above, who are independent . . 1b 14
2 Did any officer, director, trustee, or key employee have a family relationship or a business relatlonshlp with any other
OEERE, diECIOETUStER, DEREOMBIOVEST om0 e P S RO 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 stockholders? 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 governing body? 7a X
b Are any govemnance decisions of the organization reserved to {or sub]ect to approval by} members s’[ockholders or
persons other than the goveming body? . |LTB X
& Didthe organization contemporaneously document the meetings held or written actions undertaken during the year by the following: |
a Thegoverning body? . 8a | X
b Each committee with authority to act on behalf of the governing body‘? sb | X

9 Is there any officer, director, trustee, or key employee listed in Part VII, Sectlon A whe cannot be reached at the

organization’s mailing address? Jf *Yes * provide the names and addrasses on Schedule O 9 X
Section B. Policies (7;s section B requests information about policies not required by the Internal Revenue Code.)

Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures goveming the actl\rrtles of su eh ch aptere afflllates
and branches to ensure their operations are consistent with the organization’s exempt purposes? __ |L10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before fllmg the form‘? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990. |
12a Did the organization have a written conflict of interest policy? Jf "No," go to line 13 . . |12a X
b Were officers, directors, or trustees, and key employees required to disclose annually interests That could give rise 10 conﬂlcts'? . |12b X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? (f "Yes, " describe
in Schedule O how this was done e | 12e | X
13 Did the organization have a written whlstleblowerpollcy‘? 13 | X
14  Did the organization have a written document retention and destructlon pollcy‘? 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by mdependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization’s CEO, Executive Director, or top management officd . |1ba X
b Other officers or key employees of the organization 15b X

If "Yes" to line 15a or 15b, describe the process in Schedule O (eee mstmctlons}
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity during the year? 16a X
b If "Yes," did the organization follow a wrrtten pollcy or procedure reguiring the organlzatlon to evaluate |ts pam(:lpatlon

In joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s

exempt status with respect to such arrangements? 16b
Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed P> None

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 website |:| Another’s website Upon request |:| Other (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 year.

20 State the name, address, and telephone number of the person who possesses the organization’s books and records
Kagha Hanflik - 401-541-5907
PO Box 72787, Providence, RI 02907

932006 01-20-20 Form 990 (2019)
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Girls on the Run Rhode Island

**_***1488

Page 7

Form 990 (2019) -

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response or note to any line in this Part VI

[

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 officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D}, (E), and (F) if no compensation was paid.

® [ist all of the organization's current key employees, if any. See instructions for definition of "key employee "

® |ist the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.

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

® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.

See instructions for the order in which to list the persons above.

|:I Check this box if neither the organization nor any related organization compensate

d any current officer, director, or trustee.
(A) (B) (C) (D) (E) (F)
Name and title Average | mtcfﬁgfﬂ??than e Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week °j”°er S ec i stes) from from related other
(list any E the organizations compensation
hours for E = organization (W-2/1099-MISC) from the
related 3|2 ) g (W-2/1099-MISC) organization
organizations| £ | 5 |5 and related
below 22|22 s organizations
ine) |S|E|s|5 |85
(1) Christina Pitney 1.00
President X X 0. 0. 0.
(2) Kelly Clifton 1.00
Vice President X X 0. 0. 0.
(3) Neil Foster 1.00
Treasurer X X 0. 0o 0.
(4) Stephanie Sullivan 1.00
Secretary X X 0. 0. 0.
(5) Suzanne Belanger 0.50
Director X 0. 0. 0.
(6) Lynne Broderick 0.50
Director X 0. 0. 0.
(7) Lisa McCurdy 0.50
Director X 0. 0. 0.
(8) Sarah Gallegos 0.50
Director X 0. 0. 0.
(9) Rita Nerney 0.50
Director X 0. 0. 0.
(10) Kasey Johnson 0:50
Director X 0. 0. 0.
(11) Jessica Hancock 0.50
Director X 0. 0. 0.
(12) Heather Thurber 0.50
Director X 0. 0. 0.
(13) Ameila Sugarman 0.50
Director X 0. 0. 0.
(14) Stacy Veleker 0:50
Director X 0. 0. 0.
(15) Jacklyn O'Hara 40.00
Executive Director -Former X 64,192, 0o 0.
(16) Kasha Hanflik 40.00
Executive Director -Current X 34,132. 0. 0.
932007 01-20-20 Form 990 (2019)
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Form 990 (2019) Girls on the Run Rhode Island k% _¥**¥*]1488  Ppage8
ll art VII | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A) (B) (€) (D) (E) (F)
Name and title Average - mtcfﬁ?fg!j?:than i Reportable Reportable Estimated
hours per | nox, unkess person is both an compensation compensation amount of
week officer and a director/frustes) from from related other
(list any 5 the organizations compensation
hours for ﬁ =5 organization (W-2/1099-MISC) from the
related z| 2 & (W-2/1099-MISC) organization
organizations é E ; £ and related
below 212|258 s organizations

1b Subtotal 98,324. 0. 0.
¢ Total from continuation sheets to Part VII, Section A B 0. 0. 0.
d Total(addlinestbandi¢) . . .o | 3 98,324. 0. 0.

2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable

compensation from the organization P 0
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated employee on |
line 1a7? if "Yes, " complete Schedule J for such individual o 3 X
4  For any individual listed on line 1a, is the sum of reportable compensa‘flon and other compensatlon from the organlza’[lon |
and related organizations greater than $150,000? if "Yes, " complete Schedule J for such individual . . o 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or mdl\ndual for services |
rendered to the organization? Jf "Yes " complare Scheduls J for such person 5 X

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A)

Name and business address

NONE

(B)
Description of services

(C)

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

932008 01-20-20
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Form 990 (2019) Girls on the Run Rhode Island kk_%*%%]1488  Ppage9
] Eart !!ll Statement of Revenue
Check if Schedule O contains a response or note to any line inthisPart VIl |:|
(A) (B) (C) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue

business revenue

from tax under
sections 512- 514

ontributions, Gifts, Grants

- o o0 T O

=

Federated campaigns
Membership dues

Fundraising events

Related organizations

Government grants (contributions)
All other contributions, gifts, grants, and
similar amounts not included above

MNoncash confributions included in lines 1a-1f

Total. Add lines 1a-1f

94,464.

| 2

94 ,464.

Program Service
Bevenue

e o o0 T o

Program fees

Business Code

900099

73,104.

73,104.

All other program service revenue

Total. Add lines 2a2f

| 2

73,104.

Other Revenue

10

LD o0 T o

a Gross income from fundraising events (not

b Less:directexpenses . ... ...
¢ Net income or (loss) from fundraising events
a Grossincome from gaming activities. See

Investment income (including dividends, interest, and

other similar amounts)

Royalties

Income from investment of tax-exempt bond proceeds

>
>
| 2

Gross rents

6a

(i) Personal

Less: rental expenses

6b

Rental income or (loss)

6¢c

Net rental income or (loss)

Gross amount from sales of
assets other than inventory

7a

() Securities

(i) Other

Less: cost or other basis
and sales expenses

7b

Gainor(loss) .. ...

7c

Net gain or (loss)

including $

of

contributions reported on line 1c). See

Part IV, line 18

Part IV, line 19

b Less: direct expenses

¢ Net income or (loss) from gaming activities
Gross sales of inventory, less returns
andallowances ... ...
b Less:costofgoodssold
c_Netincome or ({loss) from sales of inventory

8a

8b

37,996,

37,996.

9a

9b

10
10b)

11

Miscellaneous

T o 0 T o

Business Code

All other revenue

Total. Add lines 11a-11d

12

Total revenue. See instructions

205 ,564.

73,104.

37 ;996

932009 01-20-20
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Form 990 (2019) Girls on the Run Rhode Island ¥k _%%%¥1488 page10
] Part IX | 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 aresponse ornoteto any line inthisPart IX l:[
: ; (A) (B) (C) (D)
LaAatnGHIae Anous spaiad on iiesah, Total expenses Program service Management and Fundraising
7b, 8b, 8b, and 10b of Part VIIl. expenses general expenses expenses

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, line 22

3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines15and 16

4 Benefits paid to or for members

5 Compensation of current officers, directors,
trustees, and key employees 34 ,132 . 26 ,481 . 1 ,913 . 5 ,738 .

6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c){(3)(B) ... .

7 Other salaries and wages 93,080. 72,216. 5,216. 15,648.

Pension plan accruals and contributions (include

section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolltaxes 11 - 260 . 8 ¥ 736 . 6 31 . 1 ¥ 893.
11 Fees for services (nonemployees):
Managemient: . ..ot amwm
LOGH o oo po svamsrmm o mssssm
T 4,626. 4,626.
Lobbying . . .
Professional fundraising services. See Part 1V, line 17
Investment management fees
Other_ (If line 11g amount exceeds 10% of line 25,
column (A) amount, list line 11g expenses on Sch 0.)
12 Advertising and promotion 6 r 462, 5,040. 1 ,422.,
13 Officeexpenses . .. ...
14 Information technology

o 0o o 0 T o

15 Royaltes
16 Occupancy 5,930. 4,601. 332. 997.
& e 2,759. 2,140. 155. 164.

18 Payments of travel or entertainment expenses
for any federal, state, or local public officials

19 Conferences, conventions, and mestings

20 Interest

21 Paymentsto affiliates

22  Depreciation, depletion, and amortization

23 nsurance ... 4,454. 3,455. 250. 749.
24  Other expenses. ltemize expenses not covered
above (List miscellaneous expenses on line 24e. If

line 24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

a Licenses, dues and perm 10,5009. 8,153. 589. 1,767

b Telephone 5,100. 3,957. 286. 857.

¢ Program expenses 5,002. 5,002.

d Program supplies 2,555. 2,555.

e All other expenses 6,476. 3,304. 2,456. 716.
25  Total functional expenses. Add lines 1through 24e 192,345. 145,640. 16,454. 30;251..

26  Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > l:l if following SOP 98-2 [ASC 955-720)

932010 01-20-20 Form 990 (2019)
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Form 990 (2019 Girls on the Run Rhode Island *k _%%%¥1488 pageld
[Part X |Eaiance Sheet

Check if Schedule O contains aresponseornotetoany lineinthisPart X |:[
(A) (B)
Beginning of year End of year
1 Cash-noninterestbearing . 68,638.] 1 77,228.
2 Savings and temporary cash |nvestments 2
3 Pledges and grants receivable, net 3
4 Accounts receivable, net ... 8,969.] 4 0.
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 ;i 5
6 Loans and other receivables from other disgualified persons (as deflned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) 6
f 7 Notesand loans receivable, net ... 7
ﬁ 8 Inventories for saleoruse S 8
< 9 Prepaid expenses and deferred charges 840.( o 2, 701.
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD | 10a 574.
b Less: accumulated depreciation 10b 574. 0. 10¢c 0.
11 Investments - publicly traded securites 11
12  Investments - oﬂmrsaﬁmﬂa;SeePaanIme11 e 12
13 Investments - program-related. See Part vV, linett 13
14 Intangible assets R 14
15  Other assets. SeePaanIme11 e 15
— 116 Total assets. Add lines 1 through 15 (must egual ling 33) 78 ,447.] 18 79,929.
17 Accounts payable and accrued eXpenses 4,752.| 17 1 ,515 .
18 GramS pAYADIE ..oonunnnmiinnint e R e 18
19 Deferredrevenue 11,500.] 10
20 Texexemptbondhabnnme o o 20
21 Escrow or custodial account Ilablllty Complete Par‘[ iV of Schedule D 21
o | 22 Loans and other payables to any curmrent or former officer, director,
ﬁ trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons 22
= 23 Secured mortgages and notes payable to unrelated third parties 23
24 Unsecured notes and loans payable to unrelated third parties T 24
25  (Other liabilities (including federal income tax, payables to related thlrd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D 0.] 25 3,000.
___| 26 Total liabilities. Add lines 17 through 25 » 16,252.] 26 4,515,
Organizations that follow FASB ASC 958, check here P
§ and complete lines 27, 28, 32, and 33.
E 27  Net assets without donor restrictions 62,195. 27 75,414.
n‘& 28 Net assets with donor restrictions ... .o v s 28
g Organizations that do not follow FASB ASC 958, check here P |:[
'-'; and complete lines 29 through 33.
g 20 (Capital stock or trust principal, or currentfunds 29
§ 30 Paid-in or capital surplus, or land, building, or eqmpmentfund 30
2 31 Retained earnings, endowment, accumulated income, or other funds 31
% |s2 Totalnetassetsorfundbalances 62,195.] 32 75,414.
33 Total liabilities and net assets/fund balances 78 ,447.]| 33 799295
Form 990 2019)

932011 01-20-20
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Form 990 (2019) Girls on the Run Rhode Island Xk _%*%¥1488 pagel2
Part XI

Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI

© 0 ~N O W=

-
o

Total revenue (must equal Part VIII, column (A}, line 12) 1 205,5 64.
Total expenses (must equal Part IX, column (A), line 25) 2 192 (345,
Revenue less expenses. Subtract line 2 from line 1 3 13 r 219.
Net assets or fund balances at beginning of year (must equal Pan X Ilne 32 column (A}) 4 62 r 195.
Net unrealized gains (losses) on investments 5

Dgnated sevices and USBOETABIINEST .. oo s i s s s s S SR 6

INVESIMIBNEEXPONSES . i im0 0 S e T i B s s s 7

Prior period adjustments 8

Other changes in net assets or fund balances (explaln on Schedule O) 9 0.
Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 32

column (BY) 10 15,4 14.

[ Part X||| Financial Statements and Reporting

Check if Schedule O contains a response or note to any ine inthisPart X ... ...

2a

3a

b

Accounting method used to prepare the Form 990: |:| Cash Accrual ]:| Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization’s financial statements compiled or reviewed by an independent accountant? B
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:

|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
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 audrted ona separate baS|s

consolidated basis, or both:

|:| Separate basis ]:[ Consolidated basis |:| Both consolidated and separate basis

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explaln on Schedule O
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Actand OMB CirCUIAr A188 2

If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why on Schedule O and describe any steps taken to undergo such audits

832012 01-20-20

19540516 142892 GIRLSONTHERUNRI
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Yes | No
2a X
2b X
2¢c
3a X
3b
Form 990 2019)
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. . . OME No. 1545-0047
{ig:i?ﬂ;i’:{z} Public Charity Status and Public Support
Complete if the organization is a section 501(c)}(3) organization or a section 20 1 9
4947(a)(1) nonexempt charitable trust.

Department of the Treasury > Attach to Form 990 or Form 980-EZ. Open to Public
Fetnial Bevenue Setvice P Go to www.irs.gov/Formogo0 for instructions and the latest information. Inspection
Name of the organization Employer identification humber

Girls on the Run Rhode Island *k_*x*x]488

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

The organization is not a private foundation because it is: (For lines 1 through 12, check only one box )
|:| A church, convention of churches, or association of churches described in  section 170(b){ 1)(ANi)-
|:| A school described in section 170(b)(1){A)(ii). (Attach Schedule E (Form 990 or 990-E7})
|:| A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)iii).
|:| A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the hospital’s name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170{b)(1){A)iv). (Complete Part I1)
A federal, state, or local government or governmental unit described in section 170(b)(1)(A)v)-
An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)}(A)}(vi). (Complete Part 1)
A community trust described in section 170(b)(1)}(A)vi). (Complete Part 11.)
An agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
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 509(a)(2). (Complete Part 111)
11 |:| An organization organized and operated exclusively to test for public safety. See section 509(a){4).
12 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2) . See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a |:| Type |. A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part IV, Sections A and B.
b |:| Type Il. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control or management of the supporting organization vested in the same persons that control or manage the supported
organization(s). You must complete Part IV, Sections A and C.
c |:| Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
Its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.
d |:| Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.
e |:| Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type Il
functionally integrated, or Type Il non-functionally integrated supporting organization.

O N =

5}

0 00 B0 O

10

f Enter the number of supported organizations
g Provide the following information about the supported organization(s).
(i) Name of supported (i) EIN (iii) Type of organization i#”]nﬁth; “{E@‘;’zgfn‘gﬂr'r‘:[:g (v} Amount of monetary {vi) Amount of other
i :  in your governing document? |
organization (described on lines 1-10 support (see instructions) |support (see instructions
& above (see instructions)) Yes No it ) ppart )
Total
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 932021 09-25-19  Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990£7)2019 Girls on the Run Rhode Island % _¥*%1488 page2
[PartlT] Support §cﬁea‘u|e 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 failed to qualify under Part 1. If the organization
fails to gualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2015 (b) 2016 (c)2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 66,159. 79,245.]109,140.| 103,786. 94,464.| 452,794.

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

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

4 Total Addlines 1througha | 66,159.] 79,245.] 109,140.] 103,786.] 94,464.] 452,794.

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

coumn () 113,664.
6 Public SUEEOH Subtract line 5 from line 4. 339 % 130 .
Section B. Total Support
Calendar year (or fiscal year beginning in) (a)2015 (b) 2016 (c)}2017 (d) 2018 (e} 2019 (f) Total
7 Amounts fromline4 66,159. 79,245. 109,140. 103,786. 94,464. 452,794.

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

9 Net income from unrelated business
activities, whether or not the
business is regularly carried on

10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)

11 Total support. Add lines 7 through 10 452,794.

12 Gross receipts from related activities, etc. (see instructions) 12 l

13 First five years. If the Form 990 is for the organization’s first, second thlrd fourth or ﬁﬂh tax yearas a sectlon 501(c)(3)

organization, check this box and stop here | |:|
Section C. Computatlon of Public §upport Percentage

14 Public support percentage for 2019 (line 6, column (f) divided by line 11, column ) ... |14 74 .90 o
15 Public support percentage from 2018 Schedule A, Partll, line14 15 74.78 o
16a 33 1/3% support test - 2019. If the organization did not check the box on Ilne 13 and Ilne 14 s 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization N
b 33 1/3% support test - 2018. If the organization did not check a box on line 13 or 1 Ba and Ilne 1 5 s 33 1/3% or more, check thls box
and stop here. The organization gualifies as a publicly supported organization » |:|

17a 10% -facts-and-circumstances test - 2019. If the organization did not check a box on Ime 13 16a, or 16b and Ilne 14 s 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization > |:[
b 10% -facts-and-circumstances test - 2018. If the organization did not check a box on line 13, 16a, 16b, or 1?3 and Ilne 15 s 10% or
more, and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part VI how the

organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization - |:|
18 Private foundation. If the organization did not check abox on line 13, 162, 16b, 17a,or 17b, check this box and see |nstruct|0ns | l:[

Schedule A (Form 990 or 990-EZ) 2019

a32022 09-25-189
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Schedule A (Form 990 or 990E7) 2019 Girls on the Run Rhode Island k% _*%%1488 pages
- gupport Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part Il If the organization fails to

gualify under the tests listed below, please complete Part I1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > (a) 2015 (b) 2016 (c)2017 (d) 2018 (e} 2019 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")

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

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 .

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

b Amounts included on lines 2 and 3 received

from other than disgualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines7aand7b

8 Public support. (Subtractine 7¢ from e 6,)
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a)2015 (b) 2016 {c)2017 (d) 2018 (e} 2019 (f) Total

9 Amounts fromline6

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

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

¢ Add lines 10aand10b
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly carriedon
12 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1) -
13 Total support. (Add lines 9, 10c, 11, and 12))

14 First five years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(c)(3) organization,

check this box and stophere ... OSSNSO U OO U UV VOSSOSO TOUT U TS UUT VOOV OO UNUROO | S|
Section C. Computation of Public Support Percentage
15 Public support percentage for 2019 (line 8, column (f), divided by line 13, coumn ) .. |15 %
16 _Public support percentage from 2018 Schedule A, Part Il line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2019 (line 10c, column (f), divided by line 13, column () |17 %
18 Investment income percentage from 2018 Schedule A, Part i, tinet7 ... |18 %
19a 33 1/3% support tests - 2019. 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 organization qualifies as a publicly supported organizaton |:|

b 33 1/3% support tests - 2018. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaton |:I
20 Private foundation. If the organization did not check a box on line 14, 19a or 19b, check this box and see instructions | = |:[
932023 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7) 2019 Girls on the Run Rhode Island ¥k _*x%%1488 pagea
l Eart “_’ | Supporting Organizations

(Complete only if you checked a box in line 12 on Part | If you checked 12a of Part |, complete Sections A

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

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

Yes | No

1 Are all of the organization’s supported organizations listed by name in the organization’s governing
documents? 7 "No, " describe in Part VI how the supported organizations are designated. If designated by

class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 508(a)(1) or (2)? f "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2). 2
3a Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? Jf "Yes, " answer
(b) and (c) below. 3a
b Did the organization confirm that each supported organization qualified under section 501(c){4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? Jf "Yes, " describe in PartVl when and how the

organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) |

purposes? |f "Yes, " explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? ff |
"Yes, " and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? |f "Yes, " describe in Part VI how the organization had such control and discretion
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or 2)? Jf "Yes, " explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170(c)(2)(B)

purposes. 4c
6a Did the organization add, substitute, or remove any supported organizations during the tax year? jf "ves, "

answer (b) and (c) below (if applicable). Also, provide detail in PartVl, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;

{iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type l or Type Il only. Was any added or substituted supported organization part of a class already

designated in the organization’s organizing document? 5b

¢ Substitutions only. Was the substitution the result of an event beyond the crganization's control? 5c

6 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 organizations, or (iii) other supporting organizations that also
support or benefit one or more of the filing organization’s supported organizations? (f "Yes," provide detail in
Part VL. 6
7 Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
(as defined in section 4958(c)(3)(C)), a family member of a substantial contributor, or a 35% controlled entity with
regard to a substantial contributor? jf "Yes," complete Part | of Schedule L (Form 990 or 990-EZ). 7
& Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77?
If "Yes, " complete Part | of Schedule L (Form 990 or 990-EZ). 8
9a Was the organization controlled directly or indirectly at any time during the tax year by one or more

disqualified persons as defined in section 4946 (other than foundation managers and organizations described

in section 509(a)(1) or (2))? I "Yes, " provide detail in Part VL. 9a

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

¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit |
from, assets in which the supporting organization also had an interest? |f “Yes, " provide detail in Part VL oc

10a Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type |l supporting organizations, and all Type Il non-functionally integrated
supporting organizations)? jf "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to |
—dalarmine whether the organization had exgess business holdings.) 10b
932024 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990£7)2019 Girls on the Run Rhode Island k% _*%%1488 pages
art IV | Supporting Organizations (-oniinued)

Yes | No

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 together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a
b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above? jf*Yes" to a b, or ¢, provide detail in Part VI. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization’s directors or trustees at all times during the
tax year? jf "No, " describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported

organizations and what conditions or restrictions, if any, applied to such powers during the tax year. 1
2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controlled the supporting organization? (f "Yes, " explain in

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

ion 2

) }
Section C. Type |l Supporting Organizations

Yes | No

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

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

—
Section D. All Type lll Supporting Organizations

Yes | No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, () a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported
organization(s) or (i) serving on the governing body of a supported organization? jf "No, " expiain in Part VI how

the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a

significant voice in the organization’s investment poelicies and in directing the use of the organization’s

income or assets at all times during the tax year? jf "Yes, " describe in Part VI the role the organization's

supported organizations played in this regard
Section E. Type lll Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year (See instructions).
a [ lThe organization satisfied the Activities Test. Complete line 2 pejow.
b |:| The organization is the parent of each of its supported organizations. Complete liné 3 bejow.
c [Ie organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions)
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? (f “Yes, " then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,

how the organization was responsive to those supported organizations, and how the organization determined

that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization’s involvement, one or more
of the organization’s supported organization(s) would have been engaged in? f "Yes, " explain in Part VI the

reasons for the organization's position that its supported organization(s) would have engaged in these

activities but for the organization's invalvement. 2b
3 Parent of Supported Organizations. Answer (a) and (b) 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? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each |
of its supported organizations? jf "Yes " describe jn Part Vl the role plaved by the organization in this regard 3b
932025 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7)2019 Girls on the Run Rhode Island ¥* _*x%¥%1488 pages
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |: Check here if the organization satisfied the Integral Part Test as a gualifying trust on Nov. 20, 1970 (explain in Part Vl). See instructions. All
other Type lll non-functionally integrated supporting organizations must complete Sections A through E.

(B) Current Year

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

Net short-term capital gain
Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and depletion

Portion of operating expenses paid or incurred for production or

[ I - 0 |\~ I

=00 (5 N F - L |\~ I P

collection of gross income or for management, conservation, or

=}

maintenance of property held for production of income (see instructions)
Other expenses (see instructions)
Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

~l

@ |~

(B) Current Year

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

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

2 _Acquisition indebtedness applicable to non-exempt-use assets 2
Subtract line 2 from line 1d.

Cash deemed held for exempt use. Enter 1-1/2% 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 .035.

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

Section G - Distributable Amount Current Year

o | |0 |T |

w
W

B

~ | |5

Lo GV [ [ T P

[}

Adjusted net income for prior year (from Section A, line 8, Column A}
Enter 85% of line 1.

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions). 68
7 |:| Check here if the current year is the organization’s first as a non-functionally integrated Type lll supporting organization (see
instructions).

[ B - 0 |\~ T

[+ 2[4 B F= L |\~ T P

Schedule A (Form 290 or 990-EZ) 2019
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Schedule A (Form 990 or 990-E7)2019 Girls on the Run Rhode Island % _¥*%1488 page7
[PartV [ Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations /-ontinued)
Section D - Distributions Current Year

1 ___Amounts paid to supported organizations to accomplish exempt purposes

2  Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acguire exempt-use assets
Qualified set-aside amounts (prior IRS approval required)
Other distributions (describe in Part VI). See instructions.
Total annual distributions. Add lines 1 through 6.
Distributions to attentive supported organizations to which the organization is responsive
(provide details in Part VI). See instructions.
9 Distributable amount for 2019 from Section C, line 6
10 Line 8 amount divided by line 89 amount

Lo O LV [ [ T P )

U] (ii) (iii)
Section E - Distribution Allocations (see instructions) Excess Distributions Underdistributions Distributable
Pre-2019 Amount for 2019

1__ Distributable amount for 2019 from Section C, line 6
2 Underdistributions, if any, for years prior to 2019 (reason-
able cause required- explain in Part VI). See instructions.

3 Excess distributions carryover, if any, to 2019
a_ From 2014
b _From 2015
¢ _From 2016
d From 2017
e From 2018
f Total of lines 3a through e
g Applied to underdistributions of prior years
h_Applied to 2019 distributable amount
i__Carryover from 2014 not applied (see instructions)
j__Remainder. Subtract lines 3g, 3h, and 31 from 31.
4 Distributions for 2019 from Section D,

line 7: $
a_Applied to underdistributions of prior years
b _Applied to 2019 distributable amount

RBemainder. Subtract lines 4a and 4b from 4.

5 Remaining underdistributions for years prior to 2019, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

6 Remaining underdistributions for 2019. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

7 Excess distributions carryover to 2020. Add lines 3]
and 4c.

8 Breakdown of line 7:

Excess from 2015

Excess from 2016

Excess from 2017

Excess from 2018
Excess from 2019

o | |0 |T |

Schedule A (Form 990 or 990-EZ) 2019
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Schedule A (Form 990 or990£7)2019 Girls on the Run Rhode Island **k _%*x%]488 pages

art Supplemental Information. provide the explanations required by Part Il, line 10; Part 1, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 53, 6, 9a, 9b, 9¢, 113, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section G,
line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,
Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

932028 09-25-19 Schedule A (Form 990 or 990-EZ) 2019
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Girls on the Run Rhode Island **—***1488
Identification of Excess Contributions

Schedule A Included on Part ll, Line 5 2919
** Do Not File **
*** Not Open to Public Inspection ***
Contributor’s Name Con;iob?t:ions Cor:EJiT)T.rstisons
CvsS 30,000. 20,944.
Blue Cross Blue Shield 65,500. 56,444.
Ruota Consulting 15,000. 5,944.
Amica 20,000. 10,944.
Norman Rosalie 22,500. 13,444.
CVS Charity Classic 15,000. 5,944.
Total Excess Contributions to Schedule A, Part Il Line5 ... 113,664.

823171 04-01-18



Schedule B Schedule of Contributors OMB No. 15450047

E)':P;g:)ggg}s 990-EZ, - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Dt iy P Go to www.irs.gov/Form99o0 for the latest information. 20 1 g

Internal Revenue Service

Name of the crganization Employer identification nhumber
Girls on the Run Rhode Island *k_*x*x]488

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ 501 (c)( 3 ) (enter number) organization
4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF 501(c)(3) exempt private foundation

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

U otot

501(c)(3) taxable private foundation

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

Note: On

Iy 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

L]

For an organization filing Form 990, 990-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 I1. See instructions for determining a contributor’s total contributions.

Special Rules

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(b)(1){A)vi), that checked Schedule A (Form 990 or 990-EZ), Part Il, line 13, 164, or 16b, and that received from

any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on () Form 990, Part VI, line 1h;
or (i) Form 990-EZ, line 1. Complete Parts | and Il

For an organization described in section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one contributor, during the
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for the
prevention of cruelty to children or animals. Complete Parts |, I, and l1l.

For an organization described in section 501{c){7), (8), or (10} fiing 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 nonexclusively

religious, charitable, etc, contributions totaling $5,000 or more during theyear P %

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn'’t file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; 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 doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

923451 11-06-18



Page 2
Employer identification number

Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization

Girls on the Run Rhode Island kk_¥%*k*x] 188

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 | ToX Foundation Person
Payroll |:|
770 Cochituate Road $ 5,000. Noncash [ ]
(Complete Part Il for
Framingham , MA 01701 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | cvs charity Classic Person
Payroll |:|
PO Box K $ 5,000. Noncash [ ]
(Complete Part Il for
Woonsocket, RI 02895 noncash contributions)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
3 | Amica Person
Payroll |:|
100 Amica Center Boulevard $ 5,000. Noncash [ ]
(Complete Part Il for
Lincoln, RI 02865 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 | Elena Schachne Person
Payroll |:|
6 Pierce Ct. $ 5,000. Noncash [ |
(Complete Part Il for
Barrington, RI 02806 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 | Norman Rosalie Fain Family Foundation Person
Payroll |:|
505 Central Avenue $ 10,000. Noncash [ ]
(Complete Part Il for
Pawtucket, RI 02861 noncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person |:|
Payroll |:|
$ Noncash [ ]
(Complete Part Il for
noncash contributions)

923452 11-06-19
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)

Page3

Name of organization

Girls on the Run Rhode Island

Employer identification number

**_***1488

Partll | Noncash Property (see instructions). Use duplicate copies of Part Il if additional space is needed.

(a)
No. (b) © @
_ . FMV (or estimate) .
from Description of noncash property given 5 - Date received
(See instructions )
Part |
(a)
No. b) © @
e . FMV (or estimate) .
from Description of noncash property given : : Date received
(See instructions )
Part |
(a)
No. ®) (& @
e : FMV (or estimate) 5
from Description of noncash property given . . Date received
(See instructions )
Part |
(a)
No. (b) & @
5 1 : FMV (or estimate) 3
from Description of noncash property given : ; Date received
(See instructions )
Part |
(a)
No. ®) (€l @
L . FMV (or estimate) .
from Description of noncash property given ; - Date received
(See instructions )
Part |
(a)
No. ®) (el @
L. . FMV (or estimate) .
from Description of noncash property given : : Date received
Part | (See instructions )

923453 11-06-18
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Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
Name of organization Employer identification number
Girls on the Run Rhode Island kk-_%*xx1488
a 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
from any one contributor. Complete columns (a) through (e) and the following line entry. For organizations
completing Part lll, enter the total of exclusively religious, charitable, stc., contributions of $1,000 or less for the year. (Enter thisinfo. onca.) | g
Use duplicate copies of Part lll if additional space is heeded.
(a) No.
gor!t“l (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.
Igror!tnl (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.
I;ror!tnl (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.
Igror!tnl (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
923454 11-06-19 Schedule B (Form 990, 990-EZ, or 990-PF) (2019)
25

19540516 142892 GIRLSONTHERUNRI

2019.06010 GIRLS ON THE RUN RHODE IS GIRLSON1



= = OME MNo. 1545-0047
SCHEDULE D Supplemental Financial Statements ’
(Form 990) P Complete if the organization answered "Yes" on Form 990, 20 1 9

Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.
Department of the Treasury Attach to Form 990. nen 0_ RETIC
Internal Revenus Service P-Go to www.irs.gov/Formo90 for instructions and the latest information. Inspection |
Name of the organization Employer identification humber
Girls on the Run Rhode Island kkokkk 1488

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

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

Total number atendof year
Aggregate value of contributions to {dunng year}
Aggregate value of grants from (during year)

Aggregate value at end of year

Did the organization inform all donors and donor ad\nsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization’s exclusive legal control? |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant tunds can be used only

for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring

[laslols] gualst=l ol [N o 41T 0=l o< ol 11 f OO U SO U SOOI [ Yes [_INo
l Part Il [ Conservation Easements. Complste if the organization answered "Yes" on Form 990, Part IV, line 7.

1 Purpose(s) of conservation easements held by the organization (check all that apply).
|:| Preservation of land for public use (for example, recreation or education) |:| Preservation of a historically important land area
|:| Protection of natural habitat |:| Preservation of a certified historic structure
|:| Preservation of open space
2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last

[ B A I -

day of the tax year. Held at the End of the Tax Year
a Total number of conservation @asemMeNtS | .. ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure |nc|uded in {a) L2
d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure
listed in the National Register 2d
3 Number of conservation easements medrfled transterred reIeased extlngulshed or termlnated by the organlzatlon during the tax
year p

4 Number of states where property subject to conservation easement is located
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of wolatlons and entorcmg conservatlon easements during the year

_ 0000
7 Amount of expenses incurred in monitoring, inspecting, handling of viclations, and enforcing conservation easements during the year

>3
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)B}({i)

and section 170()4)B)D)? ... o, 1 yes [ No

9 In Part Xlll, describe how the organlzatlon reports conservatlon easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes the
grganization’s accounting for conservation easements.

Part lll | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

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

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 XlII the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under FASB ASC 958, to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items:

(i) Revenueincluded on Form 990, Part Vill, linet P>
(ii) Assetsincluded in Form 990, Part X R

2 If the organization received or held works of art, hlstoncal treasures or other S|m|Iar assets tor tlnanmal gain, provide
the following amounts required to be reported under FASB ASC 958 relating to these items:

a PRevenue inciuded on Form 990, Part VIIl, lined P
b_Assets included in Form 990, Part X |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290. Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Girls on the Run Rhode Island ¥%_%%x%1488 page2
art Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets ..1tinue0)
3 Using the organization’s acguisition, accession, and other records, check any of the following that make significant use of its
collection tems (check all that apply):
a |:| Public exhibition d ]:| Loan or exchange program
b |:| Scholarly research e |:| Other
c |:| 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 X111
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets

1o be sold to raise funds rather than to be maintained as part of the organization's collection? [ Yes [_INo
art IV | Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or

reported an amount on Form 990, Part X, line 21

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
onFormgeo, PartX? o Yes [ INo
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount

HoaINHDGEDAANCEY . oo s e T e ic
AOtOTS UM EREEE oo a5 O S S 1d
DistHBISORSIHHDTIBTET v o s o T S S S T e

- o o 0

EnAing DAIANEE .xmmmmmms im0 ey s 0 i e S e A e s g 1f
2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? |:| Yes |:| No
b_If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part XllI ]
l Part V | 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 back | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses
Grants or scholarships
Other expenditures for facilities
and programs
Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasiendowment %
b Permanent endowment p %
¢ Termendowment %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) Unrelated organizations | . |80
(i) Related organizationS e |32
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 3b
4 Describe in Part Xlll the intended uses of the organization’s endowment funds.

] Part VI |Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property (a) Cost or other (b) Cost or other (c)} Accumulated (d) Book value
basis (investment) basis (other) depreciation

T o 0 T

fa Land

Buildings ...
Leasehold improvements
Equipment ... 574. 574. 0.
e Other
Jotal. Add lines 1athrough 1e_(Column () must equal Form 990 Part X column (R) Jine 10c) | 0.
Schedule D (Form 990) 2019
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Schedule D (Form 990) 2019 Girls on the Run Rhode Island ¥% _%%x%1488 page3
] Part VII| Investments - Other Securities.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category (including name of security) (b) Book value (c) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(C)

(D)

(E)

(£

(G)

(H)
Total._ (Col. (b) must equal Form 990. Part X, col. (B) line 12.) p»
Wents - Program Related.

Complete if the organization answered "Yes" on Form 990, Part 1V, line 11c. See Form 990, Part X, line 13.
(a) Description of investment (b) Book value (c) Method of valuation: Cost or end-of-year market value

(1)
(2)
(3)
(4)
(5)
(6)
(7)
(8)
(9)
Total. (Col. (b) must equal Form 990. Part X, col. (B) line 13.) p»
Part IX| Other Assets.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description {b) Book value

(1)
(2)
(3)
(4)
(5)
(8)
(7)
(8)
(9)

Total. (co
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
() SBA Loan 3,000.
(3)
(4)
(5)
(6)
4]
(8)
(9)
Total. (Column (b) must equal Form 990 Part X_col (Blfine 25) e 3,000.
2. Liability for uncertain tax positions. In Part Xlll, provide the text of the footnote to the organization’s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740 _Check here if the text of the footnote has been provided in Part XII|
Schedule D (Form 990) 2019
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

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

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

a Net unrealized gains (losses) on investments 2a

b Donated services and use of facilittes 2b

¢ Recoveries of prioryeargrants 2c

d Other (Describein Part XIL) ... lL2d

e Add lines 2a through 2d B 2e
3 SUbUACENNE 28 MOMINET - o mo it i s S iy oo S0 T S e A ¥ o T it 3
4  Amounts included on Form 990, Part VIII, line 12, but not on line 1:

a Investment expenses not included on Form 990, Part VIl line 7b 4a

b Other (Describein Part XIL) ... |.4b

¢ Add lines 4a and 4b e | 4E
5 Total revenue. Add lines 3 and 4¢. (Thism egual Form 990 Part | line 12) 5
Part XllI | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.

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

1 Total expenses and losses per audited financial statements 1
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a
b Prior year adjustments 2b
¢ Otherlosses . | 2c
d Other (Describe in Part XII1) . | 2d
e Add lines 2a through 2d =8
3 SUbtraCtNe2e O oo s R S e S 3
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIll, linevyb | 4a
b Other (Describein Part XIL) . |_4b
¢ Add lines 4a and 4b ac
5

5 Total expenses. Add lines 3 and 4c¢. i LEompn 890 Partl e 18 )
] Part XIII| Supplemental Information.

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

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

932054 10-02-18
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SCHEDULE G Supplemental Information Regarding Fundraising or Gaming Activities OMBE No. 1545-0047

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

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

kiiemallevenue Senice P Go to www.irs.gov/Formogo for instructions and the latest information. Inspection

Name of the organization Employer identification humber
Girls on the Run Rhode Island *k_*xk*x]488

Fundraising Activities. Complsts 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 |:[ Solicitation of non-government grants
b |:| Intemet and email solicitations f ]:[ Solicitation of government grants
c |:| Phone solicitations g |:[ Special fundraising events

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

iii) Did v) Amount paid : -
(i) Name and address of individual o L) (iv) Gross receipts tg, %0[ ,etameﬁ by) | (vi) Amount paid
or entity (fundraiser) () Ativity faveos@ | from activity fundraiser to (or retained by)
contributions? listed in col_ (i) GennEAon
Yes | No
Total oo ceni e o o >
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 990-EZ. Schedule G (Form 290 or 990-EZ) 2019
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chedule G (Form 990 or 990-E7) 2019 Girls on the Run Rhode Island

S
[Partli] Fundraisig E

*¥%_%¥%*1488 pages

Fundraising Events. Complete if the organization 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.

Event #1 b) Event #2 Oth t
(a) Even (b) Even (c) er events ™
; (add col. (a) through
Fall 5k Sneak Soiree 5 88i.1c])
(event type) (event type) (total number) i
% 1 Gross receipts 9,685, 26,776 19,113. 55 ,57%.
2
2 Less: Contributions
3 _Gross income (line 1 minus line 2) 9,685, 26,7765 19,113. 55,574.
4 Cashprizes
5 Noncash prizes
w
@
G| 8 Rentfacilitycosts ... ...
=1
0
©| 7 Foodand beverages
£
8 Entertainment ...
9 Other direct expenses 4,998. 9,240. 3 ,341 . 17 :579.
10 Direct expense summary. Add lines 4 through 9 in column (d) » 17 ety
11 _Net income summary Subtract line 10 from line 3, column (d) | < 37,995,
Part lll | Gaming. compiete if the organization answered "Yes" on Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a.
) (b} Pull tabs/instant . (d) Total gaming (add
g () Binga bingo/progressive bingo (E)Ribergeming col. (a) through col. (c))
g
jab]
o
1_Gross revenue
ol 2 Cashprizes . ........ooossusenmas
&
=
8l 3 Noncash prizes
&
o 4 Renviaciltycosts ... .
=
5 Otherdirectexpenses ...
[Ives % [[_] Yes % [[_] Yes %
6 Volunteer labor |:| No |:| No |:| No
7 Direct expense summary. Add lines 2 through 5 in column (d) B
8 _Net gaming income summary_Subtractline 7 from line 1, column (d) >

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

a s 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:

932082 08-11-18
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Schedule G (Form 990 or990-£7)2019 Girls on the Run Rhode Island ¥k _*%%1488 pages

11 Does the organization conduct gaming activities with Nnonmembers ? |:I Yes |:| No
12 |s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
0 TR AN RITING T ceosessrssimsestoes s B s e A e |00 1o
13 Indicate the percentage of gaming activity conducted in:
a The organization’s facility 13a %
b Anoutside facility .. 18D %
14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records:
Name P
Address
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? |:[ Yes |:| No
b If "Yes," enter the amount of gaming revenue received by the organization I $ and the amount

of gaming revenue retained by the third party P $
c If "Yes," enter name and address of the third party:

Name p

Address p

16 Gaming manager information:

Name p

Gaming manager compensation p $

Description of services provided p

|:| Director/officer |:| Employee |:| Independent contractor

17 Mandatory distributions:

a s the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license? o [ves [Two
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year I $
- Supplemental Information. provide the explanations required by Part |, line 2b, columns (i) and (v); and Part Ill, lines 9, 9b, 10b,

15b, 15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

932083 09-11-19 Schedule G (Form 990 or 990-EZ) 2019
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art IV | Supplemental Information (oninueq)

Schedule G (Form 990 or 990-EZ)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ g
{Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 9
Form 990 or 990-EZ or to provide any additional information. _
Department of the Treasury - Attach to Form 990 or 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Formogo for the latest information. Inspection
Name of the crganization Employer identification humber
Girls on the Run Rhode Island ek kkx]AB8

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

what makes them one of a kind. Trained coaches lead small teams through

our research-based cirricula which includes dynamic discussions,

activities, and running games. Over the course of the ten-week program,

girls in 3rd-8th grade develop essential skills to help them navigate

their worlds and establish a lifetime appreciation for health and

fitness. The program culminates with girls positively impacting their

communities through a service project.

Form 990, Part III, Line 1, Description of Organization Mission:

course of the ten-week program, girls in 3rd-8th grade develop

essential skills to help them navigate their worlds and establish a

lifetime appreciation for health and fitness. The program culminates

with girls positively impacting their communities through a service

project.

Form 990, Part VI, Section B, line 1llb:

The form 990 is distributed to the full Board of Directors annually and

reviewed and approved by the Executive Director.

Form 990, Part VI, Section B, Line 1l2c¢:

The conflict of interest policy is distributed annually to all Board

members who are required to disclose any potential conflict of interest

matter prior to the Organization entering into any potential transaction or

arrangement.

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 9290 or 990-EZ) (2019)
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Schedule O (Form 990 or 990-E7) (2019) Page 2

Name of the organization Employer identification number
Girls on the Run Rhode Island kk_*xkx] 488

Form 990, Part VI, Section €, Line 18:

The 990 is made available to the public through either Guidestar or upon

request.

Form 990, Part VI, Section €, Line 19:

The Organization does not make its governing documents, conflict of

interest policy, and financial statements available to the public unless

otherwise requested and approved by the Board.

932212 09-06-19 Schedule O (Form 990 or 990-EZ) (2019)
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Fom 8868 Application for Automatic Extension of Time To File an
(Rev. January 2020) Exempt Organization Return

D P File a separate application for each return.
Internal Revenue Service P Go to www.irs.gov/Forma868 for the latest information.

OMB No. 1545-0047

Electronic filing (e-file). You can electronically file Form 8868 to request a 6month automatic extension of time to file any of the
forms listed below with the exception of Form 8870, Information Return for Transfers Associated With Certain Personal Benefit
Contracts, for which an extension request must be sent to the IRS in paper format (see instructions). For more details on the electronic
filing of this form, visit www irs_gov/e-file-providers/e-file-for-charities-and-non-profits.

Automatic 6-Month Extension of Time. Only submit original (no copies needed).

All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and trusts
must use Form 7004 to request an extension of time to file Income tax returns.

Type or Name of exempt organization or other filer, see instructions. Taxpayer identification number (TIN)
print

Girls on the Run Rhode Island ke _wxrl488
File by the

due date for | Number, street, and room or suite no. If a P.O. box, see instructions.

filing your PO Box 72787

return. See
instructions. § - Gity, town or post office, state, and ZIP code. For a foreign address, see instructions.

Providence, RI 02907

Enter the Returmn Code for the return that this application is for (file a separate application foreach reumn) | 0 l 1 |
Application Return | Application Return
Is For Code JlisFor Code
Form 990 or Form 990-EZ 01 Form 990-T (corporation) 07
Form 990-BL 02 Form 1041-A 08
Form 4720 (individual) 03 Form 4720 (other than individual) 09
Form 990-PF 04 Form 5227 10
Form 990-T (sec. 401(a) or 408(a) trust) 05 Form 6069 11
Form 990-T (trust other than above) 06 Form 8870 12
Kasha Hanflik

® The books arein the care of p» PO BOX 72787 - Providence, RI 02907

Telephone No = 401-541-5907 Fax No.
® |fthe organization does not have an office or place of business in the United States, check thispox P> |:|
® |fthisis for a Group Retum, enter the organization's four digit Group Exemption Number (GEN) _If this is for the whole group, check this

box P ]:[ _If it is for part of the group, check this box |:| and attach a list with the names and TINs of all members the extension is for.

1 | request an automatic 6-month extension of time until May 17 , 202 18 , 1o file the exempt organization retumn for
the organization named above. The extension is for the organization’s return for:
» || calendar year or
p [X ] tax yearbeginning JUL 1, 2019 ,andending  JUN 30, 2020

2  If the tax year entered in line 1 is for less than 12 months, check reason: |:| Initial return ]:| Final retum

|:| Change in accounting period

3a |If this application is for Forms 990-BL, 990-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits. See instructions. 3a| % 0.
b If this application is for Forms 990-PF, 990-T, 4720, or 6069, enter any refundable credits and
estimated tax payments made_Include any prior year overpayment allowed as a credit, 3b | § 0.
¢ Balance due. Subtract line 3b from line 3a. Include your payment with this form, if required, by
using FFTPS (Flectronic Federal Tax Payment System). See instructions, 3¢ | $ 0.

Caution: If you are going to make an electronic funds withdrawal (direct debit) with this Form 8868, see Form 8453-EO and Form 8879-EQ for payment
instructions.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see instructions. Form 8868 (Rev. 1-2020)
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