462953807 05/17/2022 4:26 PM

990 Return of Organization Exempt From Income Tax QME No. 1946-0047
Form Under section 501(c), 527, or 4947(a){1} of the Internal Revenue Cade (except private foundations) 5 2021
Department of the Treasury ¥ Do not enter so{)cial security numbgrs on this form as it may bfe made |:.)ublic.
Intemnai Reveniue Service P Go to www.irs.gov/Form390 for instructions and the latest information.
A For the 2021 calendar year, or tax year beginning cand ending
B Checkif applicabie: | Name of arganization GIRLS ON THE RUN OF SOUTHERN D Employer identification number
D Address change OKLAHOMA, INC
l:l Name change DeglvusABESE —— = _ i 46-2853807
Number and street {or P.O. box if mail is not delivered to street address) Roomf{suite E Telsphone number
[ ] initit retum 911 WEST BROADWAY, STE 110 580-319-7593
D Ep;[ir:::ggm' City or town, state or province, country, and ZIP or foreign postal code
ARDMORE OK 73401 G Gross receipts § 126,207
j Amended relum F Name and address of principal officer:
D Application pending SHANA HAMMOND Ha) |s lhis a group return for subordinates? j Yes @ No
8§04 RIDGECREST H{b} Are all suborcinates included? .’:J Yes D No
ARDMORE OK 7340 l IF"No," attach z list. See instructions
| Tax-exempl sialus; m 501{c)(3) rl 501{c} ( ) 4(insert no.j J—l 4847 {a)(1) or m 527
J  Website; P> WWW b GIRLSONTHERUNS OUTHERNOKL.AHOMA o ORG H{c) Group exemption number »
K Form of organization: ]il Corporation ﬂ Trust r' Associaticn ’_] Other > |L Year of ormation; 2013 IM Slats of legal domicile:  OK
Summary
1 Briefly describe the organization's missior: or most significant activities: )
2 TOo INSPIRE GIRLS, GRADES 3 8 TO BE JOYE’UL HEALTHY AND CONFIDENT USING A
8  FUN, EXPERIENCE-BASED CURRICULUM WHICH CREATIVELY INTEGRATES RUNNING.
8 2 Check thIS box ) D |f the orgamzatlon dlscontmued lts operatlcns of dlsposed of mcre than 25% of |ts net assets
o 3 Number of voting members of the governing body (Part V1, line 1a) o o 3 8
E 4 Number of independent voting members of the governing body (F'art VI, Ime 1b) L 4 8
E 5 Total number of individuals employed in calendar year 2021 (Part V, iine 2a) 5 5
E & Total number of volunteers (estimate if necessary) o o 6 97
7a Total unrelated business revenue from Part VIII, cclumn (G) Ime 12 o o L 7a 0
b Net unrelated business taxable jncome from Form 990-T, Part |, line 11 .................................... 7b 0
Prior Year Current Year
g | 8 Contributions and grants (Part VIt line th) 108,437 105,916
E 9 Program service revenue (Part VIIl, line 2g) 13,204 20,291
& | 10 Investment income {Part Vill, column (A}, lines 3, 4, and 7d} B D o 0
& 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8¢, 9¢, 10c, and 11g} N . 0
12 Total revenue — add lines 8 through 11 (must equal Part VI, column (A), line 12) .. . , 121,641 126,207
13 Grants and similar amounts paid (Part iX, column {A), lines =3 o ' 0
14 Benefits paid to or for members (Part IX, column (A), line 4y N D
@ ( 15 Salaries, other compensation, employee bengfits (Part [X, column {A), lines 5— -0 84,728 98,026
¢ | 16aProfessional fundraising fees (Part IX, column {A), line Mey o 0
% b Total fundraising expenses (Part IX, column (D), line 25) » - '
W1 17 Other expenses (Part X, column (A), lines 11a—11d, 11f—24e) o o 45,698 49,413
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) S 140,427 147,439
19 Revenue less expenses. Subtract line 18 from finef2, -18,786 - =21,232
58 Beginning of Current Year End of Year
8% 20 Totalassets (Pan X, fine 18) o _ . 113,678 73,104
Ig| 21 Totalliabiites PartX, ineze) o 18,577 235
25| 20 Net assets or fund batances. Subtract ling 21 from fnezo0 o 94,101 72,869

Signature Block

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

Slgn » Signature of officer I Date
Here } SHANA HAMMOND COUNCIL DIRECTOR
Type or print nama and tille

Print{Type preparar's name Preparer's gignature Date Check D if | PTIN
Paid G NATHAN VERNER & NATHAN VERNER 05/17/22| seli-employed | P00944347
Preparer Firm's name » BRII\ER 7 BUTLER & VERNER 7 CPAS I P - C . Firm's EIN P 7 3 . 1 2 9 7 7 8 5
Use Only 301 W MAIN ST STE 400

Fimsasaress »  ARDMORE, QK 73401-6322 Phone no. 580~-226-4569
May the IRS discuss this return with the preparer shown above? See instructions I—Les |—] No

For Paperwork Reduction Act Notice, see the separate instructions. Form 980 (2021}
0AA
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Form 990 (2021) GIRLS ON THE RUN OF SOUTHERN 46-29853907 Page 2
: Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthis Part 1 . . . . . . ... D

1 Briefly describe the organization's mission:

TO INSPIRE GIRLS, GRADES 3-8 TO BE JOYFUL, HEALTHY AND CONFIDENT USING A
FU'N EXPERIENCE BASED CURRICULUM WHICH CREATIVELY INTEGRATES RUNNING

2 Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 980-EZ7 T ) DYes No
If "Yes," descrice these new services on Schedule O

3 Did the organization cease conducting, or make significant changes in how it cenducts, any program
services? [ ] ves [X] no
F"Yes," descrlbe 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 allocaticns to others,
the total expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 133, 834 including grants of § ) (Revenue § 20 291

4b {Code: ~ )(Expenses § ) including grantsef . ) (Revenue § - )
DU, . eecesemrsmens s sossssmsee s s s e s

4c (Code: ) (Expenses § ... includinggrantsof$ ) (Revenue § o )
N/A

4d Cther program services (Describe on Schedule O.)
(Expenses § including grants of § ) (Revenue § }
4e Total program service expenses W 133,834
DAA Form 990 2001
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Form 880 (2021) GIRLS ON THE RUN OF SOUTHERN 46-~2953907 Page 3
Checklist of Reqguired Schedules
Yes | No

1 Is the grganization described in section 501(c)(3) or 4947(a){1) (cther than a privats foundatiom)? i “Yas,”

complete Schedule A o o 1 [ X
2 [s the organization required to complete Schedule 8, Schedule of Contributors (see instructions)? 2 X
3 Did the organization engage in direct or indirect political campaign activities an behalf of or in opposition to

sandidates for public office? If “Yes,” complete Schedule C, Part | o T o 3 X
4 Section 501(c){3) organizations. Did the organization engage in lebbying activities, or have a section 501(h)

election in effect during the tax year? if "Yes, " complete Schedule ¢, Part Il e 4 X
5 s the organization a section 501(c)(4), 501(c}5), or 501{c)(E) organization that receives membership dues,

assessments, or similar amounts as defined in Rev. Proc. 98-197 if “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

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? i

‘Yes," complete Schedule D, Part! I s St S A B X
7 Did the arganization receive or hald a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? /f "Yes,” complete Schedule D, Part il o 7 X
8  Did the organization maintain collections of works of art, historical treasures, or other similar assels? /f “Yes,”

complete Schecule O, Partitft o o 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, er

debt negotiation services? If “Yes,” complete Schedule D, Part v ] X

10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
orin quasi endowments? If “Yes," complete Schedule D, Part \/ ST SR T S kome st et
11 If the organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI,
VI, VI, EX, or X, as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 /f “Yes,"

complete Schedute O, Partvi e — s e Ma| X
b Did the organization report an amaunt for investments—aother securities in Part X, line 12, that is 5% or mere
of its total assets repcrted in Part X, line 167 /f "Yes, " compiete Schecule D, Pattvil 11b X
¢ Did the organization report an amount for investments—program related in Part X, line 13, that is 5% or more
of its total assets reported in Part X, line 167 /f "Yes, ” complete Schedule D, Part viit o 11c X
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 187 if “Yes," complete Schedule 0, Part IX e o L o1 1d X
e Did the organization report an amount for other liabifities in Part X, line 257 If "Yes, " compiete Schedufe D, Part X L 11e X
f Did the organization's separate or consolidated financial staternents for the tax year include a footnote that addresses b
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7 i “Yes," complete Scheduie D, Part X o 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts Xiandxtt . S TN 12a X
b Was the organization included in sonsolidated, independent audited financial statements for the tax year? It
"Yes,“ and if the organization answered "No* lo line 12a, then completing Schedule D, Parts Xi and XlI is optional N 12b X
13 Is the organization a schosl described in secticn T70(b)1)(ANIN? If “Yes,” complete Schedule £ o 13 X
14a Did the organization maintaln 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? I “Yes," complete Schedule F, Parts | and iV o 14b X
15  Did the organization 7eport on Part X, column (A), line 3, more than $5.000 of grants or othar assistance to or
for any foreign organization? if “Yes,” complete Schedule F, Partstiandty o 15 X
16 Did the organization report on Part [X, column (A), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes,” compiete Schedule F, Parts iffandtv ) 18 X
17 Did the organization repert & total of more than $15,000 of expenses for professional fundraising services on
Part X, column {A), lines 6 and 11e? If*Yes,” complefe Schedule G, Part I See instructions e T I & X
18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
Part VIII, lines 1c and 8a? If "Yes, " complete Schedule G Partll 18 X
18 Did the organization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7
if "Yes," complete Schedule G, Part lli ... S 19 X
20a Did the organization cperate one or mors hospital faciities? i "Yes," complete Schedule H e 20a X
b If "Yes" to line 20, did the organization attach a copy of its audited financial statements to this retumn? o 20b
2t Did the organization report more than $5,000 of grants or other assistance to any demestic organization or
domestic govermment on Part IX, column (A). line 17 If "Yes," compiete Schiedule |, Parts fand il 21 X

DAA

Form 890 (zo21;
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Form 996 (2021) GTRLS ON THE RUN OF SOUTHERN 46-2953907 Page 4
Checklist of Required Schedules (continued)
Yas | No
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If “Yes,” complete Schedule |, Parts | and 1! e 22 X
23 Did the organization answer “Yes" to Part VII, Section A, line 3, 4, or 5 about cempensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employees? If "Yes,"complete Schedule J e 23 X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 If *Yes,” answer fines 245
through 24d and complete Schedule K. If “No,” go to fine 258 o e 24a X
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds? e e 24c
d  Did the organization act as an “on behalf of* issuer for bonds outstanding at any time during the year? . 24d
25a  Section 501(c)(3), 501(c)(4), and 501(c)(28) erganizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? if “Yes,” complete Schedule L Part;i N 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 990-EZ7
If"Yes, " complete Schedule L, Paty e 25h X
26 Did the organization report any amount on Part X, fine 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controfled entity or family member of any of these persons? # “Yes,” complete Schedule L, Part if o 26 X
27  Did the organizatjon provide a grant ar other assistance to any current or former officer, directar, trustee, key
employee, creatar or founder, substaniial contributor or employee thereof, a grant selaction committee
member, or to a 35% controlled entity (including an employee thereof) or family member of any of these
persons? If "Yes,” compiete Schedule L, Part il o o o
28 Was the arganization a party to a business transaction with one of the following parties (see the Scheduie L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or former officer, director, trustee, key empioyee, creator or founder, or substantial contributor?
Yescomplete Schedule L, Parttv o o 28a X
b Afamily member of any individual described in line 28a? If “Yes,"complete Schedule L, Part IV~ N 28b X
¢ A 35% controlled enlity of one or more individuals and/or organizations described in line 28a or 28b7 /f
‘Yes,” complete Scheduie L, Part iV i S 0158 eSS 4 L 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? /f “Yes," complete Schedule M 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? if "Yes, " complete Schedule M T o 30 X
31 Did the organization fiquidate, terminate, or dissoive and cease operations? /f "Yes,” complete Schedule N, Part | o 31 X
32  Did the organization sel!, exchange, dispose of, or transfer more than 25% of its net asseis? If "Yes, ¥
COMPICHE EGRET S, ] s et e et omem 32 X
33 Did the organization own 100% of an entity disregarded as separate from the erganization under Regulations
sections 301.7701-2 and 301.7701-3? if “Yes,” complete Schedule R Partt ‘ 33 X
34 Was the organization related to any tax-exempt or taxable entity? if "Yas,” complete Scheduls R, Part il i},
oriv,and PartV fine f S 34 X
3%a  Did the organization have a controlled entity within the meaning of section 512(b)(13)? o 35a X
b If"Yes" {o line 35a, did the organization receive any payment from or engage in any transaction with a
controlled entity within the meaning of section 51 2(0)(13)7 If “Yes,” complete Schedule R, Part V, line 2 35b
38  Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable
related organization? If “Yes,” complete Schedule R, Part Vifine2 e 36 X
37  Did the organization conduct more than 5% of its activities through an entity that is not a related crganization
and that is treated as a partnership for federal income tax purpases? If "Yes," complete Schedule R, Parf V! I 37 p; 4
38  Did the organization complete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and
197 Note: All Ferm 990 filers are required te complete Schedule O. 3| X

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any line in this Partv =~~~

Yes | No

1a  Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable | qa | 0
Enter the number of Forms W-2G included or line 1a. Enter -0- if not applicable |1 ]| 0
Did the organization comply with backup withholding rules for repertable payments to vendors and
reportable garning (gambling) winnings to prize winners? ... ... 1c
DAA Form 980 (2021
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Form 990 (2021) GIRLE ON THE RUN OF SOUTHERN 46-2953907

Page §

Statements Regarding Other IRS Filings and Tax Compliance (continued)

Yes No

2a

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return 2a | 5

b If at least one is reported on lne 2a, did the crganization file all required federal employment tax returns?
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? ‘ )
b M "Yes,” has it fied a Form 990-T for this year? If “No" fo iine 3b, provide an explanation on Schedw'e O ‘‘‘‘‘‘
da At any time during the calendar year, did the organization have an interest in, or a signature or other authaority over,
a finencial account in a foreign country (such as a bank account, securities account, or other financial account)?
b If"Yes"enterthe name of the foreign country»
See instructions for filing requirements for FmCEN Form 114 Report of Foreign Bank and Fmancml Accounts (FBAR)
5a  Was the organization a party to a prohibited tax sheiter transaction at any time during the tax year?
Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transactron"‘
If “Yes" to line 5a or 5b, did the arganization file Form 8886-T7 L o
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
crganization solicit any contributions that were not tax deductible as charitable contributions? - 6a X
b If"Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax dedustiple?
7  Organizations that may receive deductlble contnbutlons under section 170{c).
a Did the crganization receive a payment in excess of $75 made partly as a contribution and partiy for goods
and services provided to the payor? o o
b If"Yes," did the organization notify the doner of the value of the goods or services provided? o
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Formsg282? I
d If "Yes," indicate the number of Forms 8282 fled during the year o |_d 1
e Did the organization receive any funds, directly or indirectly, to pay prem!ums ona personai beneflt contract?
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? ‘
g |If the organization received a contribution of qualified inteflectual property, did the organization file Form 8899 as reqmred? 79
h  If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098- C7 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?
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49687 o
b Did the sponsoring organization make a distribution to a daner, donor advisor, or related person7
10 Section 501(c){7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIII, fine 12 . |10a
b Gross receipts, included on Form 994, Part VI, line 12, for public use of club facllmes o 10b
11 Section 501{c}{12} organizations. Enter;
a Gross income from members or shareholders o 11a
b Gross income from other sources. (Do not net amounts due or pald to other sources
against amounts due or received from them.) 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. is the orgamzatlon fllmg Form 990 in lieu of Form 10417 12a
b If"Yes" enter the amount of tax-exempt interest received or accrued during the year . ) I 12b |
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a s the organization licensed to issue qualified health plans in more than one state? o 13a
Nate: See the Instructions for additional information the organization must report on Schedule O,
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is ficonsed to issue qualified health plans o  [13b
¢ Enterths amount of reservesonhend 13 :
14a Did the organization receive any payments for |ndoortann|ng sarvices durlng the tax year‘? o 14a X
b If"Yes," has  filed a Form 720 to repert these payments? f “No, * provide an explanafion on Schedule O 14b
15  Is the organization subject to the section 4960 tax on payment(s) of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year>
If *Yes," seg instructions ang file Form 4720, Schedule N
16 Is the organization an educaticnal institution subject to the section 4968 excise tax on net investment income?
If “Yes," complete Form 4720, Schedule O.
17 Sectlon 501(c)(21} organizations. Did the trust, any disqualified person, or mine operator engage in
activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537 o 17
If “Yes," complete Form 6069.
DAA Form 990 12021
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Form 990 (2021) GIRLS ON THE RUN OF SOQUTHERN 46-2953907 Page 6
Governance, Management, and Disclosure For sach "Yes” response to lines 2 through 7b below, and for a “No”
response fo line 8a, 8b, or 10b below, describe the circumstances, processes, or changes on Schedule O. See instructions.
Check if Schedute O contains a respense or note to any fing in this Part VI SRR ST e v emeemece ees eeaeecs s ceeeeenes s eeerceemeeros {}_(L
Section A. Governing Body and Management

ia  Enter the number of voting members of the governing body at the end of the tax year . | 1a | 8
If there are material differences in voting rights amoeng members of the governing body, or
if the goveming body delegated broad authority to an executive committes or similar
committee, explain on Schedule O.

b Enter the number of voting members included on line Ta, above, who are independent . || 8
2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
anyotheroﬂicer,director,trustee,orkeyemployee?_7 ______ o T 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 persen? 3 X
4  Did the organization make any significant changes ‘o 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
&  Did the organization have members or stockholders? o B e 6 X
7a Did the organization have members, stockholders, or other persons wha had the power to elect or appoint
one of more members of the governing body? e _ 7a X
b Are any governance decisions of the organization reserved ‘o {or subject to approval by) members,
stockholders,orpersonsotherthanthegoverningbody? TR 3+ et e S 5 S S e 7B X
8  Did the arganization contemporaneously document the meetings held or written actions undertaken during the year by the following: :
a  The governing body? e T . o : X
Each committee with autharity to act on behalf of the goverring body? e R 8b | X
9 Is there any officer, diractor, trustee, or key employee listed in Part VI, Sectian A, who cannot be reached at
the orgarization’s mailing address? If “Yes, " provide the names and addresses on Scheduls O R — 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a  Did the organization have local chapters, branches, ar affiiates? o 10a X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branghes to ensure their operaticns are consistent with the organization's exemptpurposes? . . [10b
11a Has the organization provided a complete copy of this Form 890 to all members of its governing body before filing the form? - [[Ma X
b Describe on Schedule O the process, if any, used by the organization to review this Form 990. #
12a Did the crganization have a written conflict of interest policy? If *No," go to line 13 o L 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to confiicts? 12b| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? /f "Yas,*
descriie on Schedule O how this wasdone TG e oo m00m S SO SR _ 12¢ | X
13 Didtheorganizationhaveawrittenwhistieblowerpo!icy?_v_ ) B AR AR IO o 13 | X
14 Did the organization have a writter document retention and destruction poficy? . o o 14 | X

15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
The organization's CEQ, Executive Director, or top management official o - |1sa
Otherofﬁcersorkeyemployeesoftheorgam‘zationv_ e L 15b
If *Yes" to line 15a or 15b, describe the process ¢n Schedule Q. See instructions. ‘

16a Did the organization invest in, cantribute assets to, or participate in a joint venture or similar arrangement
With a taxable entlty during the year? o 16a X

b 1f"Yes,” did the organization foliow a writfen policy or procedure requiring the organization to e.\fél.ﬂéié-ité‘ -
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

o

arganization's exempt status with respectto such arrangements? .. ... T Y SR 16b
Section C. Disclosure
17 List the states with which a copy of this Form 990 is required to be filed W Ok o
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 ail that apply.
D Cwn website Another's website D Upon request D Other (expfain on Schedule 0)
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 Stafe the name, address, and telephone number of the person who possesses the organization's bocks and records P
FRANKIE ROBINSON 303 E STREET NW
ARDMORE OK 73401 580-223-0112

DAA Farm 990 (2021
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2021) GIRLS ON THE RUN OF SOUTHERN 46-2853907 Page 7
© Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Confractors

Check if Schedule O contains a respense or note to any ling in this Part VI s L
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Repert compensation for the calendar year ending with or within the
organization's tax year,

o List ali of the organization’s current officers, directors, trustees {whether individuals or organizations), regardless of amount of
compensaticn. Enter -0- in columns (D), (E), and {F) if no compensation was paid.

e List all of the organization's current key employees, if any. See instructions for definition of "key employee "

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

» List all of the organization's former officers, key employees, and highest compansated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations.

¢ List all of {he organization's former directors or trustees that received, in the capacity as a former director or trustes of the
organization, more than $10,000 of reportable compensation from the organization and any related erganizations.

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

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

(G}
A B Position b F
Name(ar]m litle Ar\:(erige é’;iT;;Q:;Z:;g':i;hs;sr; Rep(ori)abtl.e Repf)ft)atlt[e Eslimah(ad}amuunl
porwadly | BB AR ) S omia Tomgielsd. Svarasion
{list any 83 z{2| 7% [3& & organization [W-2/ organizations (W-2/ from the
hours for %EELZ Fla b Efd % 1088-MISC!/ 1088-MISC/ organizaticpar.\d
related 8‘5 §'- . _a "ﬁ;gi— - 1099-NEC} 1099-NEC} related organizations
organizations Szl e 3 g
below 3 3 B
dotted line) 2 ‘,é‘— g
(1) SHANA HAMMOND
.............................. . 40 OO i
COUNCIL DIRECTOR 0.00 XXX 42,175 0 0
{2) JULTE BARRICK
o _ 0.70
PRESIDENT | 0.00 |x| |x 0 0 0
(3) KRISTI COMBES
0070
DIRECTOR 0.00 |X 0 0 0
(4 KIMBERLY COX ’
) 00700
DIRECTOR 0.00 |X 0 0 0
(5) JAHANNAH JAMELARIN
19,70
DIRECTOR | 0.00 |x 0 0 0
() JENNIFER NEWCOME~MAIR
..................... - 0.70
VICE PRESIDENT | 0.00 |x| |x 0 0 0
(7' CARRIE PFREHM
PR Q.70
DIRECTOR 0.00 |X 0 0 0
(8) TARA TEAL
TP R 0.70
SECRETARY /TREASURER 0.00 |X X 0 0 - 0
(@)
{10)
(11)

Form 990 2021
DAA
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Form 990 (20213 GIRLS ON THE RUN OF SOUTHERN 46-2953907 Page 8
i Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
()
Position
(A] (8] {do not check more than one (D) (E} {F}
Nama and title Average box, unless person is both an Repaortable Reportable Estimated amounl
hours officer and a director/trustes) compensation compensation of ather
par week = from the from related compensation
{list any 3‘; ﬁ % E gf‘f E organization {W-2/ organizations {W-2/ from the
hours for iz| £ | a '§§ 3 1089-MISC/ 1098-MISC/ organization and
related 95| § = 8g| 1089-NEC) 1099-NEC) related organizalions
organizations - z| £ % =]
bslow 2 E w @
dotled line} ol @ &
&
ib Subtetal . ... » 42,175
¢ Total from continuation sheets to Part VIi, Section A . >
d_Total (add lines 1bandc) . . . .. ... ... ... . > 42,175
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 0
Ves
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
smployee online 1a? If "Yes,” complete Schedule J for such individual
4 For any individual listed on iine 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If "Yes,” compiete Schedule J for such
individual SRS EES T T, -
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual

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 compensaticon for the calendar year ending with or within the organizatien's tax year.
A B (%
Name and b&si’ness address Descriptién Lf services Com;';en)salicn
2 Total number of independent contractors (including but not limited to those listed above) who

received more than $100,000 of compensation from the organizaticn B 0

mna
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Form 990 (2021) GIRLS ON THE RUN OF SOUTHERN

46-2853907

Statement of Revenue

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

(A)
Total revenue

(B8}
Related or exempt
function revenue

<)
Unielated
business revenue

(D}

Revenue excluded

fram tax under
seclions 512-514

££ 1a Federated campaigns | 1a
gé b Membershipdues | 1b
s © Fundraising events B 1c
%E d Related organizatons | 1d
g‘E e Govemmentgrarts (contibutions) ie
oV f Allother contributions, gifts, grants,
=R and similar amounts notinciuded above ... [ 1f 105,916
:gg g Moncash contribulions inciuded in
p=p lines fa-tf R I 1= )
3% h Total Addlinesta~tf.. . »
Business Code
g | 28  ENROLLMENT-PARTICIPATION FEES 20,291 20,2981
55
8 .
=
f All other program service revenue .
g Total. Add lines2a—2f . . . .. .. . S R > 20,291
3 Investment income (including dividends, interest, and
other similar amounts) I 2
4 Income from investment of tax-exempt bond proceeds >
§ Royalties .. .. ... .. .. »
{i} Real (i) Personal
8a (Gross rents 6a
b Less: rental expenses | 6b
C Rentalinc, or {loss} 6c
d Netrentalincomeor{loss) ... ... ... ... ... 4
7a Gross amoun! from {i) Securities {1y Other
sales of assets
other than inventory 7a
[ b Less: costor other
§ basis and sales exps. | 7h
£ | ¢ Gain or (loss) 7c
E d Netgainor{loss) ... ... . ... >
O | 8a Gross income from fundraising events
(motincluding $
of contributions reportad on ling
1c). Seg Part IV, ling 186 8a
b Less: direct expenses =~ 8b
¢ Netincome or (loss) from fundraising events ... . . »
8a Gross incorme from gaming
activities. See Part IV, line 19~ | Ga
b less:directexpenses | 9b
¢ Netincome or (loss) from gaming activities .. ............... »
10a Gross sales of inventory, less
returns and allowances 10a
b Less: costofgoodssald 10b
& _Net income or (loss) from sales of inventery .. ... . »
@ Business Code
gm 11a
g: .....................
S8 b
= d Allotherrevenue . .
e Total Addlinesla—11d . . . . ... pm
12 Total revenue. Seeinstrugtions . . .. » 126,207 20,291 0 0

DAA

Form 990 2021
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Form 990 (2021) GIRLS ON THE RUN OF SOUTHERN 46-2853907

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 i Schedule O contains a response or note to any line in this Part 1X

Do notinclude amounts reported on lines 6b, 7b, Total i_':;emses Progra(n?)servica Managé(n:'l)eni and Fun::{ii?alising
8h, 9b, and 106 of Part VI expenses general expenses axpensas
1 Grants and other assislance lo domastic crganizations
and domestic govemments. See Parl IV, fine 21
2  Grants and other assistance to domestic
individuals. See Part IV, line 22
3 OGrants and other assistance fo foreign
organizations, foreign governments, and
forgign individuals. See Part IV, lines 15 and 16
4 Benefits paid to or for members o
5 Compensation of current officers, directors,
trustees, and key employees 42,175 31,631 6,326 4,218
6 Compensation not inciuded above to disquaiified
persens (as defined under section 4358(f)(1)) and
persons cescribed in section 4958{c)(3)(B)
7 Othersalaries and wages 47,634 47,634
8 Pension plan accruals and contributions (include
saction 401(k} and 403(b) employer contributions) 1,428 1,071 214 143
8 Other empioyee benefits
10 Payrolltaxes 6,789 6,381 204 204
11 Fees for services (nonemployees):
a Management
b legal
¢ Accounting 938 882 28 28
d Lobbying
e Professional fundralsing services. See Part IV, ling 17
f  Investment management fees o
g Other. {If line 11g amount exceeds 10% of line 25, column
{A) amount, list ling 11g expenses on Schedule 0. 50 50
12 Advertising and promation 615 615
13 Office expenses 10,147 9,539 304 304
14 Information technology
15 Royalties
18 Occupancy 5,940 5,584 178 178
17 Travel 1,995 1,985
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest 88 88
21 Payments to affiiates o
22 Depreciation, depletion, and amortization
23 Insurance 415 391 12 12
24 Oiher expenses. femize expenses not covered
above (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A) amount, list line 242 expenses on Schedule 0.)
a  FROGRAM EXPENSE 21,818 21,818
b LICENSE FEES . ... 7,069 6,645 212 212
¢ FUNDRAISING 213 213
d BANK CHARGES 125 125
e Allotherexpenses N
25  Total functional expenses. Add lines 1 through 2de . 147 7 439 133 ; B34 8 ; 093 5 ’ 512
26 Joint costs. Complete this line only if the
ergarization reported in column {B} joint cosis
from a combined educationa! campaign and
fundraising solicitation. Check here B | | if
following SOP 98-2 (ASC 658-720) . ...
DAA

Form 990 (2021
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990 (2021) GIRLS ON THE RUN OF SQUTHERN 46-2953907 Page 11
Balance Sheet .
Check if Schedule O contfains a response or note to any line in this Park X . ... o
{A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing 111,762 1 71,188
2 Savings and temperary cash investments 2
3 Pledges and grants receivable, net 3
4 Accounts receiveble,net o 4
5 Loans and other receivables from any current or former officer, director,
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons L
6 Loans and other receivables from other disqualified persons (as defined
n under section 4958(f}(1)}, and persons described in section 4958(c)(3)(B) o 6
§ 7 Notes and loans receivable, net 7
<| 8 lnventories forsale oruse N 8
% Propaid expenses and deferred charges 8
10a Land, buildings, and equipment: cost or cther
basis. Complete Part VI of Schedule D 10a 1,916 i _
b Less: accumulated depreciation 10b 1,816 10c 1,916
11 Investments—publicly traded securites i
12 Investments—other securities. See Part IV, line 11 B 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets. See Part IV, line 11~ 156
16 Total assets. Add lines 1 through 15 (mustequaline 33) ... . .. ... ... . 113,678| 18 73,104
17 Accounts payable and accrued expenses 387| 17 235
18  Grants payable
20 Tax-exempt bond Hapilities e N
21 Escrow or custodial account fiability. Complete Part W of Scheduie D
% |22 Loans and other payables to any current or former officer, director,
:‘-_‘:" trustee, key employee, creator or founder, substantial contributor, or 35%
ﬁ controlled entity or family member of any of these persecns
— 123 Secured mortgages and notes payable to unrelated third partes
24 Unsecured notes and loans payable to unrelated third parties
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedwen 19,120| 25
26 Total liahilities. Add lines 17 through 28 .. .
Organizations that follow FASB ASC 958, check here P
8 and complete lines 27, 28, 32, and 33.
5|27 Netassefs without donor restrictions 53,755 27 72,869
& |28 Net assets with donor restrictions 40,346| 28
iz Organizations that do not follow FASB ASC 958, check here D
L?_ and complete lines 29 through 33.
© |29 Capital stock or trust principal, or current funds o
§ 30 Paid-in or capital surplus, or land, building, or egquipment fund o
£ 131 Retained earnings, endowment, accumulated income, or other funds
E 32 Total net assets or fund balances 84,101 32 72,869
33 Total liabilties and net assefs/fund balances . .. .. ... 113,678 33 73,104

DAA

Form 990 {2021)
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2021) GIRLS ON THE RUN OF SQUTHERN 46-2953907 Page 12
. Reconciliation of Net Assets

Check if Schedule O contains a response arnote to any lineinthis Part X1 . ... ... D_
1 Total revenue (must equal Par VIII, column (A}, fine 12) o 1 126,207
2 Total expenses (must equal Part IX, column (A), line 28) 2 147,438
3 Revenue less expenses. Subtract line 2 from line 1 e o 3 -21,232
4 Netassets or fund balances at beginning of year (must equal Part X, fine 32, coiumn (&) 4 94,101
5 Nstunrealized gains (losses) on investments 5
6 Denated services and use of facilities L &
7 Investmentexpenses 7
8 Prior peried adjustments 8
9 QOther changes in net asseis crfund balances (explaln on Schedule O) N 9
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X ilne
SN L) ([ S ———————— 10 72,869
Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart X4 ... .
1 Accounting method used to prepare the Form 990: D Cash Acerual D Other
if the organization changed its method of accounting from a prior year ar checked “Other * explain an
Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below {o indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
. Separate basis [l Cansolidated basis D Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were audlted ona
separate basis, consolidated basis, or both:
D Separate basis D Consolidated basis D Both consolidated and separate basis
¢ If"Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for cversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant? o
If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.
3a As a result of a federal award, was the organization required to underge an audit or audits as set forth in the
Single Audit Act and OMB Circular A-1337 I X
b If “Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why on Scheduls O and describe any steps taken to undergo suchaudits . ... . 3b

Form 990 (2021

DAA
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SCHEDULE A Public Charity Status and Public Support T TS

(Form 990) Compilete If the organization is a section 501(¢)(3) organization or a section 4947(a){1} nonexempt charitable trust, 2 0 2 1

Depaitment of the Treasury » Attach to Form 990 or Form 990-EZ.

‘izl anemuelBervicy » Go to www.irs.gow/Form990 for instructions and the latest information.

Name of the organization GIRLS ON THE R.UN OF SOUTHERN Employer identification number
OKLAHOMA, INC 46-2953907

Reasaon for Public Charity Status. (All organizations must complete this part.) Ses instructions.

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

]

E - N

N I T O I

10

11
12

[T

f
g

A church, convention of churches, or association of churches described in section 170(b)} 1A}

A school described in section 170{b}{1}{ANii). {(Attach Schedule E (Form 990).)

A hospital or a cooperative hospital service organization described in section 170(b){(1)}(A)ii).

A medical research organization sperated in conjunction with a hospital described in section 170{b}{1)(A)(iil). Enter the hospital's name,
cty andstate: S S B e R T e S S Y RS e

An organization operated for the benefit of a coliege or university owned or operated by a governmental unit described in
section 17G(b)(1}{A)(iv). (Complete Part 1)

A federal, state, or local government or governmental unit described in section 170{b){1 HA}v).

An organization that normally receives a substantial part of its support fram 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 1)

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 collage of agriculture (see instructions). Enter the name, city, and state of the college or
university:

receipts from activities related tc its exempt functions, subject to certain exceptions; and (2) no more than 331/3% of its
support frem gross investment income and unrelated business taxable inceme (less section 511 tax) from businesses
acguired by the organization after June 30, 1375. See section 50%a}2). (Complete Part [11.}

An organization organized and operated exclusively to test for public safety. See section 509(a){4).

An organization organized and operated axclusively far the benefit of, to perform the functions of, or to carny out the purposes of
one or more publicly supported organizations described in section 508(a}{1) or section 509(a}{2). See section 509{a)(3). Check
the bex on lines 12a through 124 that describes the type of supporting organization and complste lines 12e, 12f, and 12g.

D Type I. A supporting arganization operated, supervised, or controlied by its supported organization(s), typically by giving
the supported arganization(s) the power to regularly appoint or elect a majority of the directors or trustees of the
supparting erganization. You must complete Part [V, Sections A and B.

D Type 11, A supporting organization supervised or controlled in connection with its supported organization(s), by having
confrol or management of the supporting organization vested in the same persons that control or manage the supperted
organization(s). You must complete Part IV, Sections A and C.

D 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 disiribution requirement and an attertiveness
requirement (see instructicns}, You must complete Part IV, Sections A and D, and Part V.

D Check this box if the organization received a written determination from the IRS that it is a Type |, Type I}, Type Il
functicnally integrated, or Type Il non-functicnally integrated supporting erganization.

Enterthenumberofsupportedorganizations_‘ L o o o ) :
Provide the following informaticn about the supparted organization(s). '

(i) Name of supported (i) EIN {iif} Type of organizalion {iv) Is the organization {v) Amount of manetary [vi} Amoun! of
crganization (described on lines 1-10 listed in your governing supporl {see other support {(see

above (see instruclions)) documarnl? instrustions) instructions)

Yes No

(A}

(8)

(€

D)

(E)

Total

Fer Paperwork Reduction Act Notice, see the Instructions for Form 990 or 980-EZ, Schedule A (Form 390} 2021

DAA
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Schedule A (Form 980) 2021 GIRLS ON THE RUN OF SQUTHERN 46-2953907 Page 2
Support Schedule for Organizations Described in Sections 170(b){(1)(A}iv) and 170({b)(1)(A){vi)
(Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organizaticn failed to qualify under
Part Ili. If the organization fails to qualify under the tests listed below, please complete Part I1i.)
Secticn A. Public Support
Calendar year (or fiscal year beginningin) b {a) 2017 {b) 2018 {c) 2018 (d) 2020 (e} 2021 () Total
1 Gifis, grants, contributions, and
mermbership fees received. {Do not
inciude any "unusual grants.") 120,975 146,212 186,062 108,437 105,916 667,602
2 Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf
3 The value of services or facilities
furnished by a governmentat unit to the
organization without charge
4  Total. Add lines 1 through 3 120,975 146,212 186,062 108,437 105,916 667,602
5  The portion of total ccntrlbutlons by
each person (other than a
governmental unit or publicly
supperted organization) included on
line 1 that exceeds 2% of the amount
shownonline 11, column () 202,925
6 Public support. Subtract line 5 from line 4 . 464,677
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2017 {b) 2018 (€} 2019 {d) 2020 {e) 2021 {f) Total
7 Amounts from line4 120,975 146,212 186,062 108,437 105,916 667,602
8  Gross income from interest, dlwdends
payments received on securities loans
rents, royalties, and income from
similar sources
93  Net income from unrelated business
activities, whether or not the business
is regularly carried on
10 Other inceme. Do not include gain or
lass from the sale of capital assets
{Explain in Part VI.} .
11 Total support. Add lines 7 through 10 667,602
12 Gross receipts from related activities, etc. (see instructions) i | 12 33,495
13 First § years, If the Form 990 is for the organization's first, seccnd thzrd fourth or flﬁh tax year asa sectlon 501(c}( )
organization, check this box and stophere . . . » H
Section C. Computation of Public Support Percentage
14 Public support percentage for 2021 (fine 8, column (f) divided by line 11, column ()} L 14 69.60%
16 Public support percentage from 2020 Schedule A, Part Il, line14 15 69.456%
16a 33 1/3% support test—2021. If the organization did not check the box on Ime 13 and I|ne 145 33 1/3% ormore check thls
box and stop here. The organization qualifies as a pubficly supported organization ) >
b 33 1/3% support test—2020. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1!3% or mere, check
this box and stop here. The organization qualifies as a publicly supported organization L o [l
17a  10%-facts-and-circumstances test—2021. if the organization did not check a box on line 13 16a ar 15b and line 14 is
10% cr more, and if the organization meets the facts-and-circumstances tesi, 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 o > ]
b 10%-facts-and- mrcumstances test—2020 it the organlzatlon did not check 2 box on Ime 13 1Ga 16b ar 1?a and Ilne
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The orgaaization qualifies as a publicly supported
organization ‘ > []
18 Private foundat!on i the organlzatlon dld nct check abox ¢ an Ime 13 Tﬁa 16b 1?a or 1?b check this box and see

instructions o

> []

DAA

Schedule A {(Form 890) 2021
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Schedule A (Form 990) 2021 GIRLS ON THE RUN OF SOUTHERN 46-2953907 Pags 3
Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 10 of Part [ or if the organization failed to qualify under Part I[.
If the organization fails to qualify under the tests listed below, please complete Part Il.)
Section A, Public Support
Calendar year {or fiscal year beginningin) P {a) 2017 (b) 2018 {c} 2019 (d} 2020 (e) 2021 {f) Total
1 Gills, grants, coniribulions, and membership fees
recetved. (Do nalinclude any ‘unusual grants.”)

2 Gross receipts from admissions, merchandrse
sold or services performed, or facilties
furnished in any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that ara not an
unrelated trade or business under section 513

4 Taxrevenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6  Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 3
received from disqualified persons
b Amounts included on fines 2 and 3
received from other than disqualified
persons that exceed the greater of $5,000
or 1% of the amount on line 13 for the year
¢ Addlines?aand7p
8  Public support. (Subtract line 7c from
line€) .
Section B. Total Support
Calendar year {or fiscal year beginning in} b {a) 2017 (b) 2018 {c) 2019 {d) 2020 {e) 2021 (f) Total

8  Amounts frem line 6

10a  Gress income from interest, dividends,
payments received on securities loans, rents,
royalties, and income from simitar sourcas

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

G Addlines 10aand 10b

11 Netincome from unrelated business
activities not inciuded on line 10b, whather
or not the business is regularly carried on

12 Other income. Do rot include gain or
loss from the sale of capital assets
{Explain in Part VI.}

13 Total support. (Add lines 9, 10c, 11,

and 12.)
14 Firsts years If the Form 990 is for the orgamzatlon s first, second, third, feurth, or fifth tax year as a sectian 501(c)(3)

organization, check this box and stophere il e e, oo o > D
Section C. Computation of Public Support Percentage
15 Public suppert percentage for 2021 (line 8, column {f), divided by line 13, column {f) o S 15 %
16 Public suppart percentage from 2020 Schedule A, Part Il line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2021 (fine 10c, column (f), divided by line 13, column (f)) o R I 4 %
18 Investment income percentage from 2020 Schedule A, PartIll, line 17~ 18 %

19a 33 1/3% support tests—2021. If the arganization did not check the box on Ime 14 and lme 15 is mare than 33 1/3%, and line
17 s not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . . . B
b 33 1/3% support tests—2020. If the organization did not check a bax on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organizaticn
20 Private foundation. If the organization did not chaeck a box on line 14, 1%a, or 18h, check this box and see instructions

v

vy
] | [

Schedule A (Form 890

20213

DAA
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A (Form 990) 2021 GIRLS ON THE RUN OF SOUTHERN 46-295539807 Page 4

Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked box 12a, Part I, compleate Sections A
and B. If you checked box 12b, Part I, complete Sections A and C. if you checked box 12c, Part I, complete
Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

3a

4a

Ga

9a

10a

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

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

Did the organization have a supported crganizaticn described in section 501(¢)(4), {5), or {6)7 If "Yes," answer
fines 3b and 3¢ helow.

Did the organization confirm that each supported organization qualified under section 501 {c)(4), (5), or (8) and
satisfied the public support tests under section 509(a)(2)? If “Yes, " describe in Part VI when and how the
organization made the defermination.

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

Was any supported organization not organized in the United States (“foreign supparted organization"}? if
"ves," and if you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate controi and discretion in deciting whether to make grants to the foreign
supparted orgarization? If "Yas, " describe in Part Vi how the organization had such control and discretion
despite being controlled or supervised by or in connection with jts supportfed arganizations.

Did the erganization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a){1) or (2)7 If “Yes, “ explain in Part VI what confrols the organization used
to ensure that all support to the foreign supported organization was used exclusively for section 170{c}(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax vear? If "Yes, "
answer lines 5k and 5c below (if applicable). Also, provide detail in Part VI, including (i} the names and EIN
numbers of the supporfed organizations added, substituted, or removed; (i) the reasons for each such action:
(i) the authority under the organization's organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendment to the organizing document).

Type l or Type Il only. Was any added or substituted supported organization part of a class already
designated in the organization's organizing document?

Substitutions only. Was the substitution the result of an avent beyond the organization's control?

Did the organization provide suppori (whether in the form of grants or the provision of services or facilities) te
anyene other than (i) its supported erganizations, (i) individuals that are part of the charitable class benefited
by one or mare of its supported organizations, or (i) other supporting organizations that also suppert or
benefit one or more of the filing organization's supparted organizations? Iif "Yes, " provide detail in Part VI,

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contribuior
(as defined in section 4858(c)(3)(C)), a family member of a substantial contributor, or a 35% controlfed entity
with regard to a substantial contributor? if "Yes,” complele Part | of Scheduie L (Form 990).

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

Was the organization controlled diractly or indirectly at any time during the tax year by cne or more
disqualified persons, as defined in section 4945 (other than foundation managers and crganizations
described in section 509(a)(1) or (2))? If "Yes,” provide detail in Part V1.

Did one or more disqualified persons (as defined on line 9a) hold a controlling interest in any entity in which
the supporting organization ha¢ an interest? if “Yes, " provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? ff “Yes, " provide detail in Part V1,
Was the organization subject to the excess business holdings rules of section 4843 because of secticn
4943(f) (regarding certain Type |l supporting organizations, and all Type Ill non-functionaily integrated
supporting organizations)? If “Yes, " answer line 10b below.

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

Yes No

10b

DAA
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(Form 890) 2024 GIRLS ON THE RUN OF SOUTHERN 46-2953907 Page 5
Supporting Organizations (continued)

Scl

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 on lines 11b ang
11¢ below, the governing body of a supported arganization?

A family member of a person described on line 11a above? 11b
A 35% controlled entity of a person described on line 11a or 11b above? If “Yes” to line 17a, 11b, or ite, St
provide detail in Part VI. 11c

Section B. Type | Supporting Organizations

Yes No

1 Did the governing body, members of the governing body, officers acting in their official capacity, or membership of one or
mare supported organizations have the power to regularly appoint or elect at least a majority of the organization's officers,
directors, or trustees at alf times during the tax year? If “No, * describe in Part VI how the supported organization{s)
effeclively operated, supervised, or controlled the organization’s activities. If the organization had more than one supported
organization, describe how the powers to appoint and/or remove officers, directors, or ristess were allccated among the
supported organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

2 Did the organization operate for the benefit of any supported organization other than the supported
organization(s) that operated, supervised, or controiled the supporting organization? If “Yes, " explain in Part
Vi how providing such benefif carried out the purposes of the supported organization(s} that cperated,
supervised, or controfled the supporting organization.

Section C. Type Il Supporting Organizations

1 Were a majerity 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)? If "No, " describe in Part VI how conirol
or menagement of the supporting organization was vested in the same persons ihat controlled or managed
the supported organization(s).

Section D. All Type Ill Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization’s tax year, {i) a written notice describing the type and amount of support provided during the prior tax
year, {ii} a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the
organization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization’s officers, directors, or trustees sither {7} appointed or elected by the supported
organization(s) or (i} serving on the governing body of a supported organization? ¥ “No,” explain in Part VI how
the organization mainfained a close and continuous working relationship with the supported organization(s).

3 By reason of the relationship described on line 2, above, did the organization's supported organizations have
a significant voice in the organization’s invesiment policies and in directing the use of the organization’s
income or assets at all times during the tax year? if "Yes, " describe in Part VI the role the organization’s
supported arganizations 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 safisfy the Integral Part Test during the year (see instructions).

a D The organization satisfied the Activities Test. Complete line 2 below,

b D The organization is the parent of each of its supporied organizations. Camplete line 3 balow.

c D The organization supported a govemmental entity. Describe in Part VI how you supported a governmental enlify (see instructions).

2 Activities Test, Answer fines 2a and 2b below,

a Did substantiaily al! of the organizaticn's activities during the tax year directly furthar the exempt purpases 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 exemp! ptirposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invoivement, 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) woufd
have engaged in these activities but for the organization’s involvement.

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

& 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? If “Yes” or “No,* provide details in Part V1.

b Did the organization exercise a substantial degree of direction over the policias, programs, and activities of each

of its supparted organizations? If "Yes, * describe in Part VI the role played by the organization in this regard. 3b
DAA Schedule A (Form 950) 2021
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Schedule A (Form 9903 2021

GIRLS ON THE RUN OF SQUTHERN

46-2953907 Page B

Type lll Non-Functionally Integrated 509(a}{3) Supporting Organizations

1

D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi). See
instructions. All other Type Il non-functionally integrated supparting organizations must complete Secticns A through E.

Section A - Adjusted Net Income

(A) Pricr Year

(B) Current Year
{optional)

Net short-term capital gain

Recoveries of prior-year disiributions

Other gross income (see instructions)

Add lines 1 through 3.

Depreciation and deplstion

(4 0 - EPVRY N I P

1
2
3
4
5
[

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

7

Other expenses (ses instructions)

8

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

Section B = Minimum Asset Amount

{(A) Prior Year

{B) Current Year

4

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

a_Average monthly value of securities

b Average monthly cash balances

¢ Fair market value of other non-exempt-use assets

d Total (add lines 1a, 1b, and 1c}

e Discount ciaimed for blockage or other factors
(explain in detail in Part VI);

2 Acquisition indebtedness applicable to non-exempt-use assets
3 Subtract line 2 from line 14. 3
4 Cash deemed held far exempt use. Enter 0.015 of line 3 (for greater amount,

see instructions). 4
5 __Net value of non-exempt-use assets (subtract line 4 from line 3) 5
6 Multiply line 5 by 0.035. 6
7 Recoveries of prior-year distributions 7
8 __Minimum Asset Amount (add line 7 to line 5) 8

Section C - Distributable Amount Current Year

1 Adjusted net income for prior year {from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 _Minimum asset amount for prior year (from Section B, line 8, coiumn A) 3
4 Enter greater of line 2 or line 3. 4
5 Income tax imposed in prior year 5
& Distributable Amount. Subtract line & from line 4, unless subject to

emergency temporary reduction (see instructions). 6
7

Check here if the current year is the arganization's first as a non-functionally integrated Type Il supporting organization

(sea instructions).

DAA
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46-2653907 Page 7

Schadule A (Form 990) 2021 GIRLS ON THE RUN OQOF SOUTHERN

Type Il Non-Functionally Integrated 509(a){(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

Amounts paid to supported organizations to accomplish exempt purposes

[ =N

organizations, in excess of income from acfivity

Amounts paid to perform activity that directly furthars exempt purposes of supported

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempl-use assets

Qualified set-aside amounts {prior IRS approval required—provide details in Part Vi)

Other distributions (describe in Part VI). See instructions.

Total annuatl distributions. Add lines 1 through 8.

O |~ N [f= |

(provide details in Part V). See insiructions.

Distributions to attentive supported organizations to which the organization is responsive

9 Distributable amount for 2021 from Section C, line 6

10 Line 8 amount divided by line 8 amount

Section E - Distribution Allacations (see instructions)

(i

Excess Distributions

(in)
Underdistributions
Pre-2021

(iii)
Distributable
Amount for 2021

Disfributable amount for 2021 from Section C, line &

2 Underdistributions, if any, for years prior to 2024
(reasonable cause required—expfain in Part VI). See
instructions.

3 __Excess distributions carryover, if any, to 2021

From 2016

From 2017 ..

Erorm 2018w s o e sasii - . ..

From 2019

From2020. . " . . . .

Total of lines 3a through 3e

Applied to underdistrihutions of prior years

b= o D T o W o T e il 1}

Applied to 2021 disiributable amount

i__Carryover from 2016 not applied {see insiructions)

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

4  Distributions for 2021 from
Section D, line 7; i

a Applied to underdistributions of prior years

b Applied to 2021 distributable amount

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

5 Remaining underdistributions for years prior to 2021, if
any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI. See instructions.

§ Remaining underdistributions for 2021 Subtract lines 3h
and 4b from iine 1. For resuit greater than zero, explain in
Part VI. See instructions,

7 Excess distributions carryover to 2022, Add lines 3
and 4c.

8  Breakdown of line 7:

Excess from2017 . ... ... ...

Excess from2018 . ........... ... .. ... ...

Excess from 2039 .

Excess from 2020

@ oL {0 T (M

Excess from 2021

DAA

Schedule A (Form 990) 2021



482953907 05/17/2022 1:26 PM

Schedule A (Form 990) 2021 GIRLS ON THE RUN OF SOUTHERN 46-2953907 Fage 8
: Supplemental Information. Provide the explanations required by Part Il, line 10; Part Il, line 17a or 17h; Part

I, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a 11b, and 110 Part IV, Section

B, lines 1 and 2, Part IV, Section C, ||ne1 Part IV, Section D, lines 2 and 3; Part IV, Section E, iines 1c¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B line te; PartV, Sectron D, lines §, 8, and 8; and Part V, Section E,
lines 2, 5, and 6. Also comp!ete this part for any additional information. (See instructions.)

DAA Schedule A (Form 990} 2621
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Schedule B

Schedule of Contributors

(Form 990)

P Attach to Form 990 or Forim 990-PF.

Departmeant of the Treasu . . B
wmgrnaTRevenue Servicery P Go to www.irs.gov/Form3990 for the latest information.

OMB No. 1545-0047

2021

Name of the crganization

GIRLS ON THE RUN OF SOUTHERN

Employer identification number

OKLAHOMA, INC 46-2953907
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ 501{c)( 3 ) (enter number) organization

D 4947(a)(1) nonexempt charitable trust not treated as a private foundation

D 527 political organization

Form 890-PF |:| 501{c)(3) exempt private foundation

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

| | 501(c)(3) taxable private foundation

Check if your organization s covered by the General Rule or a Special Rule.
Note: Only a section 501(c){7), {8), or (1C) organization can check hoxes for both the General Rule and a Special Rule. See
instructions.

General Rule

D For an arganization filing Form 890, 880-EZ, or 990-PF that received, during the year, cantributions totaling $5,000

or more {in money or property) from any ane contributer. Complete Parts | and Il. 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 337/3% support test of the

regulations under sections 508(a)(1) and 17C(b)(1){A)vi), that checked Schedule A (Form 890), Part ll, line 13, 16a, 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 (i) Form 980, Part VIII, line 1h; or (i} Form 990-EZ, line 1. Complete Parts [ and Il.

For an organizaticn described in section 501(c){7), (8), or {10) filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than §1,000 exciusively for religious, charitable, scientific,
literary, or educational purpeses, or for the prevention of cruelty to children or animals. Complete Parts | {entering
“NFA™ in column (b} instead of the contributor name and address), I, and II.

For an crganization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that recsived from any one
contributor, during the year, contributions exclusively for religious, charitasle, 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 appiies to this organization because it received nonexclusively religious, charitable, etc., contributions

totaling $5,000 or more during the year U A 2

Caution: An organizaticn that isn't covered by the General Rule and/or the Special Rules doasn't file Schedule B (Form $90), but it
must answer “No” on Part IV, line 2, of its Form $90; or check the box on line H of its Form 980-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},

For Paparwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF.

DAA

Schedule B (Form 990) (2021}
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Schedule B (Form 990) (2021)

PAGE 1 OF 1

Page 2

Nama of organization

GIRLS ON THE RUN OF SOUTHERN

Employer identification number

46-2953807

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

{a)

No,

{b)

Name, address, and ZIP + 4

()

Total contributions

(d)
Type of contribution

1 | TEXOMA HEALTH FOUNDATION

DENISON

5036 REBA DRIVE

$ 12500

Person

Payroll D

Noncash ::|
{Complete Part Il for
noncash contributions.)

[

{a}
No.

{b)

(c)

Total contributions

(d)
Type of contribution

53P¥QREjf"'”

Ok 73401

$ 20,000

X

Persoen

Payroll D

Nongcash D
{Complete Part (| for
noncash contributions.)

{a}
Na.

{b)

Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Payroll %

Noncash D
(Complete Part ! for
noncash contributions.)

Person

{a)
Na.

(k)
Name, address, and ZIP + 4

{c)

Total contributions

(d)
Type of contribution

Person

Payroll | ]

Noncash D
{Complete Part il for
noncash contributions.)

]

{a)
Na.

{b)
Name, address, and ZIP + 4

{c)

Total contributions

()
Type of contribution

(]

Person

Payroll D

Nongash D
{Complete Part I for
noncash confributions.)

{a)
No,

{b)
Name, address, and ZIP + 4

{e)
Total contributions

{d)
Type of contribution

L]

Person

Payroll []

Noncash D
(Complete Patt Il for
noncash contributions.)

0AA

Schedule B {Form 990) (2021)



462953907 0511712022 1:26 PM

SCHEDULE D Supplemental Financial Statements OMB No. 15450047

(Form 990) P Complete if the organization answered “Yes™ on Form 990, 2021
Part IV, line §, 7, 8, 9, 10, 114, 11b, i1c, 11d, 11e, 11f, 12a, or 12h. .

Department of lhe Treasury » Attach to Form 990. s :

Internal Reverue Service » Go to www.irs.gov/Form990 for instructions and the [atest information.

Mama of the organization

GIRLS ON THE RUN OF SOUTHERN
_OKLAHOMA, INC

Employer identification number

46-2953907

Complete if the organization answered “Yes" on Form 990, Part IV, line 6.

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

L B T

(a) Doner advised funds

(b) Funds and other accounts

Total number at end of year

Aggregate vaiue of contrlbutlons to (durlng year) _

Aggregate value of grants from (during year)

Aggregate value atend of year

Did the organization inform all donors and donor adwsors in wntmg that the assets held in donor advised
funds are the organization's property, subject to the organization’s exclusive legal centrol? o o
Did the organization inform all grantees, donors, and donar advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or denor adviser, or for any other purpose
rring impermissible private benefit? . .

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part |V, line 7.

a o oW

Purpose(s) of conservation easements held by the organization (check all that appiy).
H Preservation of land for pubfic use (for example, recreation or education} D Preservation of a histerically i

mportant land area

Protection of natural habitat D Preservation of a certified historic structure

D Praservation of open space

Complete lines 2a through 2d if the organization held a gualified censervation contribution in the form of a conservati

easement on the last day of the fax year,

Total number of conservation easements B

Total acreage restricted by conservation easements T

Number of canservation easements on a cerified historic structure included in (@
Number of conservaticn easements included in (c) acquired after 7/25/08, and nof on a

historic structure listed in the National Register

|Held at the End of the Tax Year

2a

2h
2c

2d

Number of conservation easements modified, transferred, released, extmguushed ortermmated by the orgamzatxon during the

tax year®

Number of states where property subject to conservation easement is located B

Does the crganization have a written policy regarcing the periodic monitoring, inspection, handling of
viclations, and enforcement of the conservation easements it holds?

j Yes D No

Staff and volunteer hours deveted to monitoring, inspecting, handling of wolatlons and enforcmg conservataon easements during the year

»

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

’$ ......

Does each conservatlon easement reported on line 2(d) above satisfy the requirements of section 176(h){(4)(B)()
and section 170(h){(4XB)(ii)? .

D Yes E] No

In Part X1ll, describe how the orgamzatlcn reports ccnservatlcn easements in lts 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

0 ization's accounting for conservation easements.

Complete if the organization answered “Yes” on Form 990, Part IV, line 8.

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

1a

If the organization elected, as permitted under FASE ASC 958, not to report in its revenue statement and balance sheet works

of art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance
service, provide in Part Xill the text of the footnote to its financial statements that describes these items.

of public

b If the organization elected, as permitted under FASB ASC 858, fo repart in its revenue statement and balance shest works of
art, historical treasures, or other similar assets held for public exhibition, education, or research in furtharance of public service,
provide the following amounts relating fa these items:

(i Revenueincluded on Form 990, Part Vil lines | ]
(ii) Assetsincludedin Form 990, Partx

2 |f the organization received or held works of art, hlstorlcal treasures, or cther 5|mﬂar assets for f“nanmal gam prowde the
following amounts required to be reported under FASB ASC 958 re lating to these items:

a Revenueincluded on Form 990, Part VIll, line 1~ | 2

b_Assets inclyded in Form 990, Part X ..., o oo |

For Paperwork Reduction Act Notice, see the Instructions for Form 990

DAA

Schedule D (Form 880) 2021
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D{Formo9m 2021 GIRLS ON THE RUN OF SQUTHERN 46-2853907 Page 2
. Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets {continued)
3 Using the organization's acquisiticn, accessicn, and other records, check any of the following that make significant use of its
collection items (check all that apply):
a D Public exhibition d D lLoan or exchange program
b D Scholarly research e D Other
& D 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
Xl
5 During the year, did the arganization solicit or receive donations of art, historical treasures, or other simiiar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? T D Yes D No
Escrow and Custodial Arrangements.
Complete if the organization answered "Yes" on Form 990, Part 1V, 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 on Form 990, Part X? L o DYes ENO

Schedul

Amoeunt
¢ Beginning baiance e T I [
d Additions during the year L ) ) L o id
e Distributions during the year o ) o o ) 1e
f Endingbalance . 1f =
2a Did the organization Include an amount on Form 990, Part X, line 21, for escrow or custodial account Fability? D Yes | | No
b f "Yes,” explain the arrangement in Part XiIl. Check here if the explanation has been provided on Padk Xl .. B
Endowment Funds,
Complete if the organization answered “Yes" on Form 990, Part IV, tine 10.
{a) Current year {b} Prior year {c} Two years back {d) Three years back {e} Four years bagk
1a Beginning of year balance
b Contributions
¢ Net investment earnings, gains, and
d Grants or scholarships
e Other expenditures for faciities and
pregrams R—
f Administrative expenses
g Endofyearbalance o
2 Provide the estimated percentage of the current year end balance (line 1g, column {a)) held as:
a Board designated or quasi-endowment b 4
b Permanent endowmentb 4
¢ TermendowmentP %
The percentages on lines 2a, 2k, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes | No
() Unrelated organzations e o |za)
(i) Related organizations . .. |3a(i)
b If *Yes" on line 3a(ii), are the related organizations listed as required on Scheduls A 1

4 Describe in Part Xill the intended uses of the organization's endawment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Descriplion of praperty {a) Cost or other basis {b} Cost or other basis {e) Accumulaled '(d} Book value
{fnvestment) {other} deprecialicn
1a Land L
b Buildings
¢ Leasehold improvements
d Equipment 1,816 1,916
e Other ......................o..oo ..

> : 1,916
Schedule D (Form 990) 2021
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Schedule D (Form 990) 2021 GIRLS ON THE RUN OF SQUTHERN 46-2953807 Page 3
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 categery {b) Book value [c) Method of valuation;

(including name of security} Cost or end-of-year market value

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

GV

Total, (Column (b) must equal Form 990, Part X. col. (B) jins 12 W
Investments - Program Related.
Complete if the organization answered "Yes” on Form 990, Part IV, line 11c. See Form 990, Part X, ||ne 13.

(a} Description of investment {b} Book value {c) Melhed of valuation:

Cost ar end-of-year market value

(1)
{2)
3)
{4)
(5)
(6)
)
(8)

{8

umn (b) must equal Form 990, Part X, col. (B} ling 13.) ... P
' Other Assets. ‘
Complete if the organization answered “Yes” cn Form 890, Part IV, line 11d. See Form 990, Part X, iine 15.

(a) Description {b} Book value

(1)

{2)

(3)

{4)

(5

{6)

18]

(8)

(9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 15.) .
‘ Other Liabilities.
Complete if the organization answered "Yes" on Form 990, Part [V, line 11e or 11f. See Form 990, Part X,
line 25.
1. (&) Description of iiability (&) Book value

{1} Federal income taxes

{2}

3)

{4)

(5)

(8)

)

8

=
Total. {Column (b) must equal Form 990, Part X, col. (B) line 25.)
2. Liability for uncertain tax positions. In Part X1, provide the text of the footnote to the organization’s financial statements that reports the
crganization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part Xl . I—L

OAA Schedule D (Form $90) 2021
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Schedule D (Form §90) 2021 GIRLS ON THE RUN OF SOUTHERN 46-2953807 _ Page 4

Complete if the organization answered "Yes” on Form 890, Part IV, line 12a.

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

1 Total revenue, gains, and other support per audited financial statements
2 Amounts included on line 1 but not on Form 9290, Part VIIL, ling 12:

a Netunrealized gains (losses) on investments . | 2a
b Denated services and use of facilites o L 2b
¢ Recoveries of prior yeargrants . | 2c
d Other {Describe in Part Xty S 2d
e Addlines 2athrough2d

3 Subtract line 2e from ine 1
4 Amounts included on Form 990, Part VIH, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vil line7b 4a

b Other {Describe in Part Xtll.) o N o o 4b

¢ Addlnesdaanddb
5 Total revenue. Add lines 3 and 4c. (Tms must equa! Form 250, Parf I .’me 12)

4c

5

Complete if the crganization answered "Yes" on Form 890, Part IV, line 12a.

Reconciliation of Expenses per Audited Financial Statements Wlth Expenses per Return.

1 Total expenses and losses per audited financial statements

2 Ameunts included on line 1 but not on Form 990, Part X, line 25:

a Donated services and use of facilittes 2a

b Prior year adjustments ) e 2b

c Other Iosses ........................................... - ¥ ! . . 20

d Other{DescrlbelnPartXIll) ) I 2d

e Addlines 2athrough2d
3  Suptract line 2e from linet
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

Investment expenses not included on Form 980, Part VI, line 7b . | A4a
b Other {Describe inPactxnty . |4b

¢ Addlings 4a and 4b

Supplemental Informatlon.

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

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

Part X, line

DAA

Schedule D (Form 990) 2021
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Schedule D {Form 990) 2021 GIRLS ON THE RUN OF SOUTHERN 46-2953907 Page 5
: Supplemental Information (continued)

Schedule D (Form 990) 2021

DAA
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ OME o, 1845 0047
(Form 990) Complete to provide information for responses to specific questions on 202 1
Form 9490 or 990-EZ or to provide any additional information,
Department of the Treasury » Attach to Form 980 or Form 980-EZ,
intermal Revenue Service » Go to www.irs.gov/Form990 for the latest informatian, :
Name of the organization GTRT,S ON THE RUN OF SOUTHERN Employer identification number
QKLAHOMA, INC 46-2953907

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

FORM 990, PART VI, LINE 12C - ENFORCEMENT OF CONFLICTS POLICY

- DIRECTORS ACKNOWLEDGE AND SIGN POLICY DURING ORIENTATION. BOARD MEMBER

APPLICATION INCLUDES DISCLOSING ANY POTENTIAL CONFLICTS OF INTEREST. AN

FORM 290, PART VI, LINE 15A - COMPENSATION PROCESS FOR TOP OFFICIAL

COMPENSATION IS SET BY THE BOARD OF DIRECTORS PRIOR TO ITS BEING PAID.

GIRLS ON THE RUN INTERNATIONAL. COMPENSATION IS PAID AS FUNDS ARE

AVAILABLE .

 FORM 220, PART VI, LINE 15B -~ COMPENSATION PROCESS FOR OFFICERS -

QQMEENSA?IQN”IS.BASED”QNHQQMPABABLESWSHQWN”;N“BQABD”$QURCEL,GUIDESTARL.AHD

GIRLS ON THE RUN INTERNATIONAL.  COMPENSATION IS PAID AS FUNDS ARE

FORM 990, PART VI, LINE 19 - GOVERNING DOCUMENTS DISCLOSURE EXPLANATION

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O {Form 990} 2021
DAA
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forn 990 Two Year Comparison Report
For calendar year 2021, or tax year beginning , ending
Name Taxpayer [dentification Number
GIRLS ON THE RUN OF SOUTHERN
OKLAHOMA , INC 46-2953907
2020 2021 Differences
1. Contributions, gifts, grants 1. 108,437 105,816 -2,521
2, Membership dues and assessments 2.
3. Government contributions and grants 3.
o | 4. Program service revenue 4. 13,204 20,281 7,087
o | 5. lnvestmentincorme 5.
> | 6. Proceeds from tax exemptbonds 6.
,:ué 7. Net gain or (loss) from sale of assets other than inventory 7.
8. Net income or {loss) from fundraising events 8.
9. Net income or (loss) from gaming 8.
10. Net gain of (loss) on sales of inventory 10.
i1. Otherrevenve 11.
12. Total revenue. Add lines 1 through 11 12, 121,641 126,207 4,566
13. Grants and similar amounts paid 13.
14. Benefits paid fo or for members ) 14.
@ 5. Compensation of officers, directors, trustees, etc, 15. 23,214 42,175 18,961
* 16. Salaries, other compensation, and employee benefits 186, 71,515 55,851 -15,664
o [17. Professional fundraising fees 17,
< [18. Otner professional fees 18. 1,316 988 -328
W (8. Occupancy, rent, utilities, and maintenance 19, 5,445 5,940 495
20. Depreciation and Depletion 20,
21. Otherexpenses 21. 38,937 42,485 3,548
22. Total expenses. Add lines 13 through 2¢ 22, 140,427 147,439 7,012
23. Excess or {Deficit). Subtract line 22 from line 12 23. -18,786 -21,232 -2,4486
24. Total exempt reverve 24, 121,641 126,207 4,566
25. Total unrelated revenue 25.
& 126. Total excludable revenue o 28, 13,204 20,291 7,087
EZT.Totalassetsm“________“ L 27. 113,678 73,104 ~-40,574
8 [28. Totafliabilites 28 19,577 235 ~19,342
< [29. Retained earnings 29, 94,101 72,869
£ PO. Number of voting members of governingbody [ 30, 7 8
© B1. Number of independent voting members of goverming body ‘ 31. 7 8
32. Number of employees 32, 6 5
33. Number of voluntsers 33.] 125 87
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