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Department of the Treasury
Internal Revenue Service

EXTENDED TO JUNE 16, 2025
Return of Organization Exempt From Income Tax

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Do not enter social security numbers on this form as it may be made public.
Go to www.irs.gov/Form990 for instructions and the latest information.

OMB No. 1545-0047

2023

Open to Public
Inspection

AForthe2023calendar year, or tax year beginning AUG1, 2023 and ending JUL 31, 2024
B checkif C Name of organization DEmployer identification number
applicable:
e | _GIRLS INC.OF CHATTANOOGA
yf?;r]mze Doing business as 62-0647145
}2{3‘;‘1 Number and street (or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
Final 4505 BRAINERD ROAD, SUITE110 (423) 624-4757
{%Eh;qrm- Cityor town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,537,544,
2n§ended CHATTANOOGA, TN 37411 H(a)Is this a group return
:p;[ir;a- F Name and address of principal officer: TOCCORAPETERSEN for subordinates?~~ Yes X No
tion . 4505BRAINERD ROAD SUITET10,CHATTANOOGA, T H(b) Are all subordinates included? Yes No
pending ( )
| _Tax-exempt status: X 501(c)(3) 502(c)( ) (insertno.) 4947(@)(Q) or 527 If "No," attach a list. See instructions

] Website: WWW.GIRLSINCOFCHATT.ORG

H(c)Group exemption number

K_Form of organization: X __Corporation Trust Association Other | L Year of formation: 1961 | M State of legal domicile: T N

[Part1| Summary

1 Briefly describe the organization's mission or most significant activities: SINCE 1961, GIRLS INC. OF
CHATTANOOGA HAS SERVED MORE THAN 28,000 GIRLS FROM ACROSS
2 Check this box if the organization discontinued its operations or disposed of more than 25% of its net assets.
) 3 Number of voting members of the governing body (Part VI, line1a) ~  ~ecemmmmmmmmmmm~ 3 21
§ 4 Number of independent voting members of the governing body (Part VI, line 1b)~~~~~~~~~~~~~~ 4 21
c| 5 Total number of individuals employed in calendar year 2023 (PartV, line 2a)~~~~~~~~~~~~~~~~ 5 Z0
Q| g Total number of volunteers (estimate if necessary)~~~~~~~~~~~~~~~~~m e & 70
8 7a
| 7 aTotal unrelated business revenue from Part VIII, column (C), line12 = ~~~~~~msmmmmn~ 7b 0.
] b Net unrelated business taxable income from Form 990-T, Part I, line 11 o.
E Prior Year Current Year
% 8 Contributions and grants (Part VIIL, line 1h) ~ ~~~~~esmsmmssmenee 1,258,585. 1,190,331.
3| 9 Program service revenue (Part VIIL, line 2g) ~ ~~~~sssmsssssssssnee 38,745, 53,916.
gl 10 gl\;]estment inczapmet S/F’Iei;t VI{L CO[EJATT(A), lénzz 3é4, gndlz)d) g11e T 11,069. 41,912.
er revenue (Par column ines ¢, 9¢, 10c, an e) o~~~
x| 11 L ’ P ’ . 6,280, 116,065
Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line 12 ! ! .
gh 11 (musteq W lne1d T.3T4,679. 1,402,224
13 Grantssa{\d,simi%r amounts paig (Part IX[ colunl;n A), lir(\lgs %-82 l (A“)“IT“““S““:L“O“)““ 0] 0.
14 alaries, other compensation, employee benefits (Part IX, column (A), lines 5-10)~~~ (OF 0.
Benefts DAL I ME TAAETS 15w OB LR 8, e 116)— e
15 854,003 905,545.
0 168,920.
gl 16a U, 0.
C
é’_ b Total fundraising expenses (Part IX, column (D), line 25) 203 220 434 328
W1 17 Other expenses (Part IX, column (A), lines 11a-11d, 11f-24€)~~~~~~~~~~~~~ 1157 8873 1330 8732
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), ling 25)~~~~~~~ 156 796 " o 2o
19 Revenue less expenses. Subtract line 18 from line 12 7
5§ Beginning of Current Yea End of Year
§§ 20 Total assets (Part X, line16) ~ ~~~ssssseesessssseseeees 1,817,061. 1,940,107.
é.”fé 21 Totalliabilities (Part X, line26) s 106,628. 70,169.
gg 97 Netassets or fund balances. Subtract line 21 from line 20 1,710,433] 1,869,938.

[Part Il [ SignatureBlock

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

Sign Signature of officer Date
Here [TOCCORA PETERSEN, CEO
BYRR/RU BB RPN ile
Preparer's signature Date ihECk PTIN

Paid T.BROCKOLIVER,CPA 06/13/25 | stenpioged [PO1679217
preparer | Firmsname HENDERSOMUTCHERSOMN MCCULLOUGH PLLC FrmsEIN 62-1114363
Use Only | Firm's address 1200MARKETSTREET

CHATTANOOGA,TN37402 Phone no.(423)756-7771

MaytheIRSdiscussthisreturnwiththepreparershownabove?Seeinstructions

X Yes No

LHAFor Paperwork Reduction Act Notice, see the separate instructions. 332001 12-21-23
SEE SCHEDULE O FORORGANIZATIONMISSION STATEMENT CONTINUATION
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Form 990 (2023) GIRLS INC. OF CHATTANOOGA 62-0647145  page 2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 11T X
1 Briefly describe the organization's mission:

GIRLS INC. OF CHATTANOOGA INSPIRES AND EQUIPS GIRLS TO BE STRONG,
SOCTETY.

2 Did the organization undertake any significant program services during the year which were not listed on the

PrOF FOrM 990 0F 990-EZ?  ~~~mmmmmmmmm e mmmmmmmmmmmmm mmmm mmmm mmm mmmm Yes X No
If "Yes," describe these new services on Schedule O. Yes N
. o . R . . . o
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services?~~~~~~ X

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

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  (Code: ) (Expenses $ 4571966 including grants of $ ) (Revenue $ 0. )
SCHOOL AGE PROGRAMS - AGE APPROPRIATE CURRICULA IS DESIGNED FOR GIRLS

IN THE ELEMENTARY, MIDDLE SCHOOL AND HIGCH SCHOOL AGE LEVELS. PROGRAMS

THIS TINCLUDES MORE GENERAL CURRICULA FOCUSING ON THE WHOLE GIRL: STRONG
(HEALTHY EMOTIONALLY AND PHYSICALLY): SMART (ACADEMTA]; BOLD

(CLEADERSHIP AND LTFE SKILLS.) PROGRAMS MAY FOCUS ON ONE OR MORE OF THE
AFOREMENTTONED AREAS AS A WHOLE. THE DEVELOPMENT OF THE WHOLE GIRL TS
ESSENITTAL FOR LTFE SUCCESS THUS WHICH FULFILLS THE MISSTON AND THE

VI STONOF GRS ITNCOF CHAT TANOOGA:

4b (Code: ) (Expenses $ 2441249 including grants of $ )( Revenue $ 171975
STEM - LEARN AND EXPLORE STEM (SCIENCE, TECHNOLOCY, ENGINEERING, MATH)
SUBJECT MATTER NOT TYPICALLY OFFERED IN CLASSROOMS AND ALSO CONSIDER

STEM SUBJECT AREAS (GENERALLY MALE- DOMINATED FIELDS)

4c  (Code: ) (Expenses $ 2131718 including grants of $ )( Revenue $ 351746
CAMPS - OTHER, NOT STEM - AGE APPROPRIATE CURRICULA IS DESIGNED FOR

CIRLS IN THE ELEMENTARY, MIDDLE, AND HIGH SCHOOL AGE RANGE. CONTINUE
BREAKS THAT WOULD OTHERWISE BE LOST IN TIME AWAY FROM SCHOOL.
CONITINUE WORKING ON GIVING PARTICIPANTS THE FULL GIRLS TNC. EXPERTENCE:
STRONG [(PHYSICALLY AND MENTALLY HEALTHY), SMART [ACADEMTA], AND BOLD
(CTFE SKICLCST,

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

(Expenses $ 101 ) 770. including grants of $ ) (Revenue $ 195. )
ae Total program service expenses -I ! O] 7 ! 7 O 3 N

Form 990 (2023)
332002 12-21-23
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Form 990 (2023) GIRLSINC. OF CHATTANOOGA 62-0647145  page 3
[ PartlV | Checklist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? X
2 If"Yes," complete SChedule A~~~~~~~~ e e e e e e e 1 X
3 Is the organization required to complete Schedule B, Schedule of Contributors ? See instructions~~~~~~~~~~~~~~ 2
4 Didthe organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 3
5 public office? If "Yes," complete Schedule C, Part| — ~~~~~~~~~~~~~~ e~ 4 X
6 Section 501(c)(3) organizations. pid the organization engage in lobbying activities, or have a section 501(h) election in effect >
/ during the tax year? If "Yes," complete Schedule C, Part Il ~~~~~~~~~~~~~~~~~~~mmm oo 6 X
Z Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or é
similar amounts as defined in Rev. Proc. 98-19? If "Yes," complete Schedule C, Part lll  ~~~~~~~~~~~~~~~~~~~ X
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? If "Yes," complete Schedule D, Part | X
Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il ~~~~~~~~~~~~~~ X
Did the organization maintain collections of works of art, historical treasures, or other similar assets?  [f "Yes," complete
Schedule D, Part ITT~~~~~~~~~~ e e X
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, or debt negotiation services?
If "Yes," complete Schedule D, Part IV~~~~~~ et 9 X
10 Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
11 orin quasi-endowments? If "Yes," complete Schedule D, Part V. = ~~~~~~~~~~m~~m s~ 10 X
If the organization's answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X,
as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10?  /f "Yes,” complete Schedule D,
b Part VI~~~~~~ ~~ ~~ ~~ ~~ ~~ ~~ 11a| X
C Did the organization report an amount for investments - other securities in Part X, line 12, that is 5% or more of its total 11b
d assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIl = ~~~~~~~~~~~~~~~~~mmee s | X
€ Didthe organization report an amount for investments - program related in Part X, line 13, that is 5% or more of its total 11d
f assets reported in Part X, line 16? If "Yes," complete Schedule D, Part VIll = ~~~~~~~~~~~~~~~~~mmmee s Tle X
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 T X
Part X, line 16? If "Yes," complete Schedule D, Part IX —~~~~~~~~~~~~~~~~mmmmmmmm s 12a X
Did the organization report an amount for other liabilities in Part X, line 25?  If "Yes,” complete Schedule D, Part X =~ ~~~~~~ IAA,,D
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 1;
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)?  If "Yes," complete Schedule D, Part X =~ ~~~~ X
12a Did the organization obtain separate, independent audited financial statements for the tax year?  If "Yes," complete
b Schedule D, Parts XI and XII~~~~~~~~n s~~~ s X
Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xl is optional ~ __.___ X
13 Isthe organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete Schedule E=~ ~~~~~~~~~~~~~~ X
14a Did the organization maintain an office, employees, or agents outside of the United States? =~ ~~~~~~~~~~~~~~~~ %
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? If "Yes," complete Schedule F, Parts | and IV- 14b X
15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 15 X
16 foreign organization? If "Yes," complete Schedule F, Parts I and IV =~ ~~~~mmm e 16 X
17 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 17 A
18 orfor foreign individuals? If "Yes," complete Schedule F, Parts Il and IV = ~~~~~~~~~~~~mmmm e 18
19 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 19
20a column (A), lines 6 and 11e? If "Yes," complete Schedule G, Part |. See instructions~~~~~~~~~~~~~~~~~~~~ 20a
b Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIL, lines 42U1D
1cand 8a? If "Yes," complete Schedule G, Part Il ~~~~~~~~~~~~~~ e~~~ X
Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?  If "Yes,"
complete Schedule G, Part IIT~~~~~~~~~~~~~ e X
Did the organization operate one or more hospital facilities? If "Yes,” complete Schedule H =~ ~~~~~~~~~mmmmmnes X
If "Yes" to line 204, did the organization attach a copy of its audited financial statements to this return? ~ ~~~~~~~~ne
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? If "Yes," complete Schedule |, Parts | and || ~~~~~~~~~~~~~~ X
332003 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLSINC. OF CHATTANOOGA 62-0647145  page 4
[ PartlV_| Checklist of Required Schedules (continued)

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? If "Yes," complete Schedule I, Parts | and Il ~~~~~~~~~~~~~~~~mmm s 22
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5, about compensation of the organization's current

23

and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
Schedule J~~~~~~~~~~~ e 23 X
2445 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, 2002?  If "Yes," answer lines 24b through 24d and complete

Schedule K. If "NO," g0 t0 [iN@ 250 ~~~~~~~~~~~~~~~ s 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? = ~~~~~~~~~~~ 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 24c
24d

d any tax-exemptbonds?~~~~~~~~~~
25a Did the organization actasan "on behalf of" issuer for bonds outstanding at any time during the year?~~~~~~~~~~~ 25a

b Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit
transaction witha disqualified person during the year?  If"Yes," complete Schedule L, Part| = ~~~~~~~~~~~~~~~~ X
Isthe 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-EZ?  If "Yes," complete
Schedule L, Part| — ~~~~~~~ s~ 25b X

26  Did the organization report any amount on Part X, line 5 or 22, for receivables from or payables to any current
or former officer, director, trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons?  If "Yes," complete Schedule L, Partll ~ ~~~~~~~~~~~~~ 26 X

27 Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key employee,
creator or founder, substantial contributor or employee thereof, a grant selection committee member, or to a 35% controlled

entity (including an employee thereof) or family member of any of these persons?  If "Yes," complete Schedule L, Part Il ~~~ 27 X

28 Was the organization aparty to a business transaction with one of the following parties? (See the Schedule L, Part IV,
instructions for applicable filing thresholds, conditions, and exceptions):
a Acurrent or formerofficer, director, trustee, key employee, creator or founder, or substantial contributor? If

"Yes," complete Schedule L, Part IV ~~~~~~~~~~~~~ s~~~ 28a X
b Afamily memberofany individual described in line 28a?  If "Yes,” complete Schedule L, Part IV =~ ~~~~~~~~~~~~~~~ 28b X
€ A35% controlledentity of one or more individuals and/or organizations described in line 28a or 28b?  If 28c X
"Yes," complete Schedule L, Part IV ~~~~~~~~~~~~~ s~~~ 29 X
29  Did the organization receive more than $25,000 in noncash contributions?  If "Yes," complete Schedule M ~~~~~~~~~ 30 0
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 51 X
31 contributions? If"Yes,"completeSchedule M ~~~~~~~~~~~ ii v
Did the organization liquidate, terminate, or dissolve and cease operations?  [f "Yes,"” complete Schedule N, Part | ~~~~~~ V4
3% Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?  Jf "Yes,” complete 34 X
34 Schedule N, Part Il ~~~~~~~ s 35a
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 33360
ESa sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R, Part | =~ ~~~~~~~~~~~~~~~~~~~~nn -
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part I, Ill, or IV, and 38
PartV,line T e
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ~~~~~~~~~~~~~~~~~~
If"Yes" to line35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 =~ ~~~~~~~~~~~~~~~~~~~
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
37 [f'Yes,"completeScheduleR, Part V, line 2 X
Didtheorganizationconduct more than 5% of its activities through an entity that is not a related organization
38 andthatistreatedasa partnership for federal income tax purposes? ij"Yes, " complete Schedule R, Part VI =~ ~~~~~~~~ X
Didtheorganizationcomplete Schedule O and provide explanations on Schedule O for Part VI, lines 11b and 19?
Note: AllForm 990filers are required to complete Schedule O X
PartV | StatementsRegarding 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 17
b Enter the number of Forms W-2G included on line 1a. Enter -0- if not applicable~~~~~~~~~~ 1b 0
C Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
(gambling) winnings to prize winners? 1c | X
332004 12-21-23 Form 990(2023)
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Form 990 (2023) GIRLS INC. OF CHATTANOOGA 62-0647145  page 5
[PartV [ Statements Regarding Other IRS Filings and Tax Compliance (continued)
Yes | No
2a EnterthenumberofemployeesreportedonFormW-3, TransmittalofWageandTax Statements, ‘ ‘
b filed for the calendar year ending with or within the year covered by this return ~~~~~~~~~~ 2a 40
3a Ifatleastoneisreportedonline2a,didtheorganizationfileallrequiredfederalemployment tax returns?~~~~~~~~~~ 2b | X
b Didtheorganizationhaveunrelatedbusinessgrossincomeof$1,000ormoreduring the year? = ~~~~~~~~~~~~~~ 3a X
4a If"Yes,"hasitfiledaForm990-Tforthisyear? If"No"toline3b,provideanexplanation on Schedule O~ ~~~~~~~~~~ 3b
b Atanytimeduringthecalendaryear,didtheorganizationhaveaninterestin,orasignature or other authority over, a 4a
>3 financialaccountinaforeigncountry(suchasabankaccount,securitiesaccount,or other financial account)?~~~~~~~ X
b If"Yes,"enterthenameoftheforeigncountry
6a SeeinstructionsforfilingrequirementsforFinCENForm114,ReportofForeignBank and Financial Accounts (FBAR).
b Wastheorganizationapartytoaprohibitedtaxsheltertransactionatanytimeduring the taxyear? ~ ~~~~~~~~neery 5a X
Didanytaxablepartynotifytheorganizationthatitwasorisapartytoaprohibitedtax shelter transaction?~~~~~~~~+ 5b X
If "Yes" to line 5a or 5b, did the organization file Form 8886-T? ~~~~~~~~~~~~~~~~~ oo 5¢C
Doestheorganizationhaveannualgrossreceiptsthatarenormallygreaterthan$100,000, and did the organization solicit 6a
any contributions that were not tax deductible as charitable contributions? ~~~~~~~~~~~~~~~~~~~~nnn &b X
If"Yes,"didtheorganizationincludewitheverysolicitationanexpressstatementthat such contributions or gifts ;E
were not tax deductible? ~~~~~~~~~~~~ s~ -
7 Organizations that may receive deductible contributions under section 170(c). 7e
a Didtheorganizationreceiveapaymentinexcessof$75madepartlyasacontributionandpartly for goods and services provided to the payor? 2 X
b If"Yes,"did the organization notify the donor of the value of the goods or services provided? ~~~~~~~~~~~~~~~ -I,,I, X
c Didtheorganizationsell,exchange,orotherwisedisposeoftangiblepersonalproperty for which it was required 7E
d tofile Form 82827 2 X
e If"Yes," indicate the number of Forms 8282 filed during the year ~~~~~~~~~~~~~~~~ | 7d | 9a
f Didtheorganizationreceiveanyfunds,directlyorindirectly,topaypremiumsonapersonal benefit contract? ~ ~~~~~~~ 9b
g Didtheorganization,duringtheyear,paypremiums,directlyorindirectly,onapersonal benefit contract? ~ ~~~~~~~~~
h Iftheorganizationreceivedacontributionofqualifiedintellectualproperty,didtheorganization file Form 8899 as required?~
Iftheorganizationreceivedacontributionofcars,boats,airplanes,orothervehicles, did the organization file a Form 1098-C?
8 Sponsoring organizations maintaining donor advised funds. Didadonoradvised fund maintained by the
9 sponsoring organization have excess business holdings at any time during theyear? ~ ~~~~~~~~~~~ssss s
Sponsoring organizations maintaining donor advised funds. o e
a Did the sponsoring organization make any taxable distributions under section 4966?
b Didthesponsoringorganizationmakeadistributiontoadonor,donoradvisor,orrelated person?
! Oa r%%lta{ |8n5%!s(sc%1(rzgi gg%ﬁglzcac%?ringijt%?wtsefﬁcluded on Part VII], line 12 ~~~~~~~~~~~~~~~ 10a
Q Grossreceipts,includedon Form 990,PartVIII line12,forpublicuseofclubfacilities~~~~~~ 10b
110 Section 501(c)(12) organizations. Enter: 1
Er8seincemetramBR AR S Reeh s R8IAR S mourtsdusorpaidicothersources against 11b
amounts dueorreceived from them.)~~~~~~~~~~~~~~~~~~ o~
12aSection 4947(a)(1) non-exempt charitable trusts.  IstheorganizationfilingForm990 in lieu of Form 1041? 12a
E If"Yes," enterthe amount of tax-exemptinterestreceivedoraccruedduringtheyear 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Isthe organization licensed to issue qualifiedhealthplansinmorethanonestate?~~~~~~~~~~~~~~~~~~~~~ 13a
b Note: See theinstructions for additional informationtheorganizationmustreporton Schedule O.
BPESh e BMSHRL 1§38 KR NG ATHRAFREQRS semyirediomaintainbythestatesin which the 13b
Enter the amount of reserves on hand~~ ~m s ~~~~ 13c
14 Didthe organization receive any payments for indoortanningservicesduringthetax year? ~  ~~~~~~~~~~~~~~~~ 14a X
15 If "Yes," hasitfiled a Form 720 to report these payments?  If"No,"provideanexplanation on Schedule O ~~~~~~~~~ 14b
Is the organization subject to the section 4960 taxonpayment(s)ofmorethan$1,000,000 in remuneration or 15
excess parachute payment(s) during the year?~~~~~~~~~~~~~~ e 16 X
If "Yes," see the instructions and file Form 4720, Schedule N.
16 Isthe organization an educational institution subject to the section 4968 excise tax on net investment income? ~  ~<annnx X
If "Yes," complete Form 4720, Schedule O.
v Section 501(c)(21) organizations. Did the trust, or any disqualified or other person engage in any activities
that would result in the imposition of an excise tax under section 4951, 4952 or 4953?~~~~~~~~~~~~~~~~~~~ 17
If "Yes," complete Form 6069. Forn
332005 12-21-23 990 (2023)
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Form 990 (2023) GIRLS INC. OF CHATTANOOGA 62-0647145  page 6

PartVIGovernance, Management,andDisclosure. For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 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 X
SectionA.Governing BodyandManagement

Yes [ No

1a Enter the number of voting members of the governing bodyat the endof the tax year =~ ~~~~~~ 1a 21
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 O.

b Enter the numberofvoting members includedon line 1a, above, whoareindependent ~ ~~~~~~ 1b 21
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officer, director, trustee, or key employee?  ~~~~~~~~~mmmm e

w

Did the organization delegate control over management duties customarily performed by or under the direct supervision

2

3

of officers, directors, trustees, or key employees to a management company or other person? = ~~~~~~~~~~~~~~~ 4
Did the organization make any significant changes to its governing documents since the prior Form 990 was filed?~~~~~ 5
6

o b

Did the organization become aware during the year of a significant diversion of the organization's assets? =~ ~~~~~~~~~
a7 Did the organization have members or stockholders?~~~~~~~~~~~~~ o

b Didthe organization have members, stockholders, or other persons who had the power to elect or appoint one or

more members of the governing body?~~~~~~~~~~~~~~~~~~ommnono e

Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or

XXX X XX

persons other than the governing body?  ~~~~~~~~~~~mmm e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
a The governing body?~~~~~~~~~~~ e e e s X

b Each committee with authority to act on behalf of the governing body? ~ ~~~~~~~~~~~~~~~~~mmmoens X
9 Isthere any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization's mailing address? If "Yes," provide the names and addresses on Schedule O X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)

NO

10a Did the organization have local chapters, branches, or affiliates?~~~~~~~~~~~~~~~~~~~~ o~ oo 10a
b If"Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 10b

11a and branches to ensure their operations are consistent with the organization's exempt purposes? =~ ~~~~~~~~~~~~~ 11a
b Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 12a

123 Describe on Schedule O the process, if any, used by the organization to review this Form 990. 12b
b Did the organization have a written conflict of interest policy? If "No," go to line 13 ~~~~~~~~~~~~~~mm~mnnm 12c

Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts?~~~~~~ I3
g

X X X XXX

Did the organization regularly and consistently monitor and enforce compliance with the policy?  If "Yes," describe

on Schedule O how this was done~~~~~~~~~~~~~~~~~~~~~sosmsmssssssnss s

Did the organization have a written whistleblower policy?~~~~~~~~~~~~~~~~~~~ o~

Did the organization have a written document retention and destruction policy?~~~~~~~~~~~~~~~~~~~~~~

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 CEO, Executive Director, or top management official~~~~~~~~~~~~~~~~~~~~~~~nnv
a Other officers or key employees of the organization~~~~~~~~~~~~~~~~~~~nmonmm oo 15a | X
p If"Yes"to line 15a or 15b, describe the process on Schedule O. See instructions. 15b | X
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a

13
14
15

b taxable entity during the year?  ~~~~~~ e e e e 16a X

If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation
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 TN
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.
X Own website Another's website X 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
MICHAELCQLE - (47'4) 624-4757
4505 BRAINERD ROAD SUITE 110, CHATTANOOGA TN 37411
332006 12-21-23 Form 990(2023)
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Form 990 (2023)

GIRLS INC. OF CHATTANOOGA

62-0647145

Page 7

Part VlIIfompensation 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 VII

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.
¥ List 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.

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

¥ List the organization's five currenthighest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, box 6 of 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 compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

¥ List 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 the instructions for the order in which to list the persons above.

Check this box if neither the organization nor any related or.

ganization compensated

any current officer, director, or trustee.

(A) (B) (© (D) (E) (F)
Name and title hoareper éjf&'j%imﬁ@*;bm” Reportable Sopntle, ggi;%ngggr%df
week from organizations compensation
(list any g the (W-2/1099-MISC/ from the
hoursfor |5 3 organization organization
related g Z (W-2/1099-MISC/ 1099-NEC) and related
organizations | £ £ £ 1099-NEC) organizations
below ;; 5 %‘ gn 5
line) E Elz|T|s
(1) TOCCORAJOHNSON-PETERSON 40.00
CEO 40.00 X 83,913. 0. 4,830.
(2) SHOSHANNAH R WALKER 4.00
CFO %00 X 54,344. 0. 5,668.
(3T QUINTINALFORD 4700
SONDMENEER, yiiel 3 3 3
() CIMANTEC DUTRIN A X
on
Y MCCLBRENER 00l 0. 0. 0.
BOARD MEMBER 4 001y
(6) ELORENCE BROMEIELD 4 00 0. 0. 0.
BOARD MEMBER 4.00 |y
(Z) ANDY BURNETTE 4.00 |y 0. 0. 0.
TREASURER 4.00 X
(8) LAURA CAMPBELL 4.00 |y X 0, 0. 0.
BOARD MEMBER 4.00 | x
(9) ABBEY DYER-AMONETTE 4.00 | x 0. 0. 0.
BOARD MEMBER X
(10) TONYA GENTRY X 0. 0. 0.
BUARD CHAIR X
(11) LORIE HELLER X 0. 0. 0.
BURRD MIEIVIBER
13) SHAWANNA KENDRICK
(Bn.A).RD MEMBER X 0. 0. 0.
(14) JACKI MADDING
ROARD MEMBER 0. 0. 0.
(15) LESLIE MAYFIELD
BOARD MEMBER 0. 0. 0.
(16) DIANA MEADOWS
BOARD MEMBER 0, 0. 0.
(17) KARITSA MOSLEY-JONES
BOARD MEMBER 0. 0. 0.
0. 0. 0.
332007 12-21-23 Form 990 (2023)
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Form 990 (2023) GIRLS INC. OF CHATTANOOGA 62-0647145 Page 8
[Part VIl | section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees  (continued)
(A) (B) © (D) (E) (F
Name and title Average oot Chl:g(slj]tggrghan one Reportable Reportable Estimated
hours per box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any 5 the organizations compensation
hours for | s organization (W-2/1099-MISC/ from the
related - B (W-2/1099-MISC/ 1099-NEC) organization
organizations| £ | £ g| g 1099-NEC) and related
below =| % 2. organizations
line) $121E|2|2|¢
(18) QUETTA PIPKIN 4.00
BOARD MEMBER 4.00 |X 0 0. 0
(79) SHONNTE SCRUGGS 4 00 [X
BOARD MEMBER 4. 00 | X 0 0 0
(ZU) JOESHUDAN 4+ 00U X
IBﬂOl?RD MFEM%ER . 400 X 0 0. 0
(2 HATHSHASHAMONS
BOARD MEMBER
- MARTHIN-FRHVHEW O. 0. 0.
BOARD MEMBER
(23) ROXY VELAZQUEZ 0. 0. 0.
BOAR CHAIR
X 0. 0] 0]
1b Subtotal  ~~~~ e e 138,257, 0. 10,498.
cTotal from continuation sheets to Part VII, Section A ~~~~~~~~~~~ (o} 0. 0.
d Total (add lines 1b and 1c) ~ 158,257, O 10,498.

2 Totalnumber ofindividuals (includingbutnotlimitedtothose listed above) who received more than $100,000 of reportable 0
compensation from the organization

Yes | No

3 Didtheorganization listany  formerofficer, director, trustee, key employee, or highest compensated employee on X
4 linela?  If"Yes,"completeScheduleffor such individual =~ ~~~~~~~~~~~~~~~~~~~mmssnssnsan e 2

Foranyindividuallisted on line 13, is the sum of reportable compensation and other compensation from the organization 5 X

5 andrelatedorganizations greater than $150,000?  If "Yes," complete Schedule ] for such individual
Didanypersonlistedon line 1a receive or accrue compensation from any unrelated organization or individual for services X
renderedtotheorganization? _ If"Yes, "complete Schedule  for such person

Section B. Independent Contractors

1 Completethistableforyour five highest compensated independent contractors that received more than $100,000 of compensation from
theorganization.Reportcompensation for the calendar year ending with or within the organization's tax year.

(A) (B)
Name and business address Description of services

(@)
Compensation

NONE

2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization 0

Form 990 (2023)
332008 12-21-23
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Form 990 (2023) GIRLS INC. OF CHATTANOOGA 62-0647145  page 9
Part VIII Statement of Revenue

Check if Schedule O contains a response or note to any line in this Part VIIT
(A)

(B) (@) (D)
Total revenue Related or exempt Unrelated Revenue excluded

function revenue |business revenue| from tax under
sections 512 - 514

1 a Federated campaigns ~  ~~~~~ 14
" b Membership dues = ~~~~~~~ 14
% ¢ Fundraising events~~~~~~~ 14
5 d Related organizations ~~~~|- 1d
gg fe Government grants (contributions) |[1e 407,391.
K—'{S Allother contributions, gifts, grants, and | 1f
g; g  similaramounts not included above~ g 782,940.
Ek Noncashcontributions included in lines 1a-1f $
2E h_ Total. Add lines 1a-1f 1,190,331.
gCaZ PROGRAM FEES BusinessCode e
%Eb 624100 SRS 53,976.
4§ é c
Vg d
o g Allotherprogram service revenue~~~~~
Total. Add lines 2a-2f 53,916.
ZQi Investment income (including dividends, interest, and
5 othersimilar amounts)  ~~~~~~~~~~~mmmm e 41,912. 41,912.

Incomefrom investment of tax-exempt bond proceeds
6a Royalties
b (i) Personal (i) Real

Gross rents ~~~~~ 6a
Less:rental expenses~ 6b

Rentalincome or (loss) 6¢
p Netrentalincome or (loss)

Grossamount from sales of (i) Securities (i) Other
C assetsother than inventory

NN
g

Less:cost or other basis

andsales expenses~~~
Gainor (loss)~~~~~

Netgain or (loss)
a8 Grossincome from fundraising events (not
including $ of
contributions reported on line 1c). See
Part IV, line 18~~~~~~~~~~~~ gap48,614.
b Less: direct expenses = ~~~~~~~~ 8p[[35,320.
C Net income or (loss) from fundraising events 113,294. 113,294,
9a Gross income from gaming activities. See
b part IV, ling 19~~~~~~~~~~~~ 9a
Less: direct expenses  ~~~~~~~~ 9b

Other Revenue
o

Net income or (loss) from gaming activities
Gross sales of inventory, less returns

and allowances~~~~~~~~~~~~ 10a
Less: cost of goods sold~~~~~~~ 10b

Net income or (loss) from sales of inventory

BusinessCode

§¢ OTHER INCOME el1T/7T10 2,771. 2,771.
Q-
5
Ty
_étr d Allother revenue~~~~~~~~~~~~~
€ Total. Add lines 11a-11d R, 771

12 Totalrevenue. See instructions 402,224, 53,916. 0.157,977.

332009 12-21-23 o Form 990(2023)
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Form 990 (2023) GIRLSINC. OF CHATTANOOGA 62-0647145  page 10
[ PartlX | Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX
Do not include amounts reported on lines 6b, Total e(f‘[genses Progra(rE)service Manage(r?ent and Fu nc(llrja)ising
7b, 8b, 9b, and 10b of Part VIII. Sxpenses seneral expenses expenses
1  Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 ~
2 Grants and other assistance to domestid
3 individuals. See Part 1V, line 22~~~~~~~ Grantg
and other assistance to foreign organizations
foreign governments, and foreign individuals. Seg
Part IV, lines 15 and 16~~~ Benefits paid to or fo
4 members~~~~~~~ Compensation of current
5 officers,  directors, trustees, and ke
6 employees~~~~~~~~
Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ~~~ 138,257. 102,875. 15,678. 19,704.
7 Othersalaries andwages ~~~~~~~~~~ 646,475. 48T1,03T. 73,308. 92,136.
8  Pension plan accruals and contributions (include
g section 401(k) and 403(b) employer contributions)
10 Other employee benefits~~~~~~~~~~ 57,754. 41,894, 6,240. 9,620.
11 Payroll taxes~~~~~~~~~~~~~~~~ 63,059. 477,252. 6,970. 8,837.
Fees for services (nonemployees): ST,598. Z1,82°7. 4,994, 4,577,
a Management ~~~~~~~~~~~mnnne 17,800. 12,37 4. 2,831. 2,595,
b Legal ~~~~~~~~~~~~~ e
c Accounting ~~~~~~~~~~~~~~~~~
d Lobbying ~~~~~~~~~~~~~~~es
o Professional fundraising services. See Part IV, 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.)
Advertising and promotion~~~~~~~~~
12 Office oXPONSES=~~mmmmm e 7.906. 2,74%. 155. 5,007.
13 Information technology~~~~~~~~~~~ 19T1,799. 166,057. 14,156 11,586.
14 Royalties ~~~~~~~~~~~~~~~~~~
15 Occupancy ~~~~~~~~~~~~~~~~~
16 e 43,126. 25,095. 10,350. 7,681.
17 Travel 59,102. 58,06T. 378] 663.
18 Payments of travel or entertainment expenses
19 for any federal, state, or local public officials ~ ~
20 Conferences, conventions, and meetings~~ 1,919. 836. 75%. 329.
21 Interest ~~~~~~~~~~~~~me
22 Payments to affiliates~~~~~~~~~~~~
23 Depreciation, depletion, and amortization~~ 17,838. 17,838.
24 Insurance ~~~~~~~~~~~~~~~~~ 32,523- 217133- 9,154. 2,236.
Other expenses. Itemize 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.)
, DUES & SUBSCRIPTIONS 15,050] TO,145) 2,000 2,905,
p ELQUTFMENT 9,803] 8,447 411 945.
. OTHER 5,839] IZ. 5,833 99,
q =KD 226 TOT7,703: 33 687920
e 339,873 153,250
All otherexpenses
25  Total functional expensesAdd lines 1 through 24e
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 if following SOP 98-2 (ASC 958-720)
33201012-21-23 Form 990 (2023)
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Form 990 (2023) GIRLSINC.OFCHATTANOOGA 62-0647145  page 11
[ Part X | Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X
(A) (B)
Beginning of year End of year
1 Cash - non-interest-bearing~~~~~~~~~~~~~~~~~~~~~~~e~ Savings and 535,547 1 494,613.
2 temporary cash investments~~~~~~~~~~~~~~~~~~ Pledges and grants 75,000] 2 234,448.
3 receivable, net~~~~~~~~~~~~ s Accounts receivable, I5T,978] 3 250,650.
4 pet~~~~ s Loans and other receivables from any 4
5 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 ~ ~~~~~~~~~ 5
6 Loans and other receivables from other disqualified persons (as defined 6
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) ~ 7
" 7 Notes and loans receivable, net~~~~~~~~~~~~~~~~~~mnnnn 8
o 8 Inventories for sale oF Use~~~~~~~~~~~~~~~~~~~~~m~m~m 9
2|9 Prepaid expenses and deferred charges =~ ~~~~~~~~~~~~~~~~~~ 45,839. 7,683.
%03 Land,buildings, and equipment: cost or other
basis.Complete Part VI of Schedule D ~~~ [ 10a 126,721,
Less:accumulated depreciation ~  TTTTTT 10b 85,648. 58,912 10c 41,073.
11 Investments - publicly traded securities~~~~~~~~~~~~~~~~~~~ Investments - 11
12 other securities. See Part IV, line 11~~~~~~~~~~~~~~ 969,785 12 931,654.
13 Investments - program-related. See Part IV, line 11~ ~~~~~~~~~~~ns 13
14 Intangibleassets ~~~~~~~~~~~~~~~~~~ e 14
15 Otherassets. See Part IV, line 11~~~~~~~~~~~~~~~~~~~~~~ >
16 Total assets. Add lines 1 through 15 (must equal line 33) 1,817,061] ™ 1,940,107.
17 Accounts payable and accrued expenses~~~~~~~~~~~~~~~~~~ 106,625, I,/, /0,163,
18 Grantspayable =~ ~~~~~~mmmmms e Deferred 4| :
19 revenue~~~~~~~~mm~m e Tax-exempt bond .I,;
20 |jabilities~~~~~~~~~~~~m~mmmmmm e .
21 Escrow or custodial account liability. Complete Part IV of Schedule D~ ~~~~
" 22 | pans and other payables to any current or former officer, director,
:g trustee, key employee, creator or founder, substantial contributor, or 35%
g eontroted-entity-orfanlilyseember nbtey ahthdsapsrgayable to unrelated third 22
= | 23 pattiesd mertsagesCihéndiasiptgablintdudingatedatitdipacties tax, payables to 23
24 related third parties, and other liabilities not included on lines 17-24). Complete 24
25 Ppartx
ofScheduleD s 25
26 Total liabilities. Add lines 17 through 25 106,628. 26 70,169.
Organizations that follow FASB ASC 958, check here X
o and complete lines 27, 28, 32, and 33.
§ 27  Net assets withoutdonorrestrictions~~~~~~~~~~~~~~~~~~~~ 1,536,332/ 27 1,182,723,
B [ 28  Netassets withdonorrestrictions~~~~~~~~~~~~~~~~~~~~~~ 174,T01] 28 687,215.
o Organizations that do not follow FASB ASC 958, check here
Z and complete lines 29 through 33.
5| 29 Capital stockor trustprincipal, or current funds~~~~~~~~~~~~~~~ Paid-in or 29
‘3 30 capital surplus, or land, building, or equipment fund~~~~~~~~ Retained earnings, 30
ﬁ 31 endowment, accumulated income, or other funds~~~~ Total net assets or fund 31
% |32 balances~~~~~~~~~~~~~~~~~mmmn Total liabilities and net assets/fund 1,710,433. 32 1,869,938.
Z 133 balances 1,8T7,06T. 33 1,940,1T07.

33201112-21-23
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Form 990 (2023) GIRLS INC. OF CHATTANOOGA 62-0647145  pise 12
Part XI | Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI
1  Totalrevenue (must equal Part VIII, column (A), line12) ~ ~~~~~~~mmmmmmmes ~~~~ 1 1,402,224,
2 Total expenses (must equal Part IX, column (A), ling 25)~~~~~~~~~~~~~~~~~~~~ o~ 2 1,339,873.
3 Revenue less expenses. Subtract line 2 fromline 1 = ~~~~~~~~~~~~~~~mm s 3 62,351.
4 Netassets or fund balances at beginning of year (must equal Part X, line 32, column (A))~~~~~~~~~~ : 1,710,433,
5 Netunrealized gains (losses) on investments s~ ~ee~ememeem e 6 97,154.
6 Donated services and use of facilities~~~~~~~~~~~~~~~~~ Vi
7 Investment expenses~~~~~~~~~~~~~~~ s 8
8  Prior period adjustments~~~~~~~~~~~~~~ e 9
9 Other changes in net assets or fund balances (explain on Schedule 0)  ~~~~~~~~~~~~~~~~~~ 10 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 32, 1,869,938.
column (B))
Part XllFinancial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII X
Yes No
1 Accounting method used to prepare the Form 990: Cash X Accrual Other
2a If the organization changed its method of accounting from a prior year or checked "Other," explain on Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?  ~~~~~~~~~~~~ 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis Consolidated basis Both consolidated and separate basis
b  Were the organization's financial statements audited by an independent accountant?  ___________________ 2p | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a separate basis,
consolidated basis, or both:
XSeparate basis Consolidated basis Both consolidated and separate basis
C 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?~~~~~~~~~~~~~~~ 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain on Schedule O.
3a Asaresult of a federal award, was the organization required to undergo an audit or audits as set forth in the
b Uniform Guidance, 2 C.F.R. Part 200, Subpart F?~~~~~~~~~~~~~ o~~~ 3a X
If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit b
or audits, explain why on Schedule O and describe any steps taken to undergo such audits Form
990 (2023)

332012 12-21-23
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SCHEDULE A OMB No. 1545-0047

(Form 950) Public Charity Status and Public Support

Complete if the organization is a section 501(c)(3) organization or a section 2023

4947(a)(1) nonexempt charitable trust.
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INC. OF CHATTANOOGA 62-0647145

[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.)

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)().
2 A school described in  section 170(b)(1)(A)(ii).(Attach Schedule E (Form 990).)
3 A hospital or a cooperative hospital service organization described in section 170(b)(1)(A)(iii).
45 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 II.)
6 A federal, state, or local government or governmental unit described in ~ section 170(b)(1)(A)(v).
XAn organization that normally receives a substantial part of its support from a governmental unit or from the general public desc
section 170(b)(1)(A)(vi). (Complete Part I1.)
8 A community trust described in section 170(b)(1)(A)(vi). (Complete Part I1.)
9 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:
10 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 III.)
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 on
lines 12a through 12d that describes the type of supporting organization and complete lines 12¢, 12f, and 12g.

a Type I. 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.

g 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.

Type lll 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 I, Type II, Type III
functionally integrated, or Type III non-functionally integrated supporting organization.

f  Enter the number of supported organizations~~~~~~~~~~~~~~~~~~~~~~~~~

g Provide thefollowing information about thesupportedorganization(s).

() Name of supported (ii) EIN (i) Type of organization (iv) Is the organization listed | - (v)Amount of monetary (vi)Amount of other
UF «d ibed on lines 1-10 in your governing document? . . . .
organization escribed ( ] support (see instructions) | support (see instructions)
above (see instructions)) Yes No

Total

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 33202112-21-23 Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

GIRLS INC. OF CHATTANOOGA

62-0647145

Page 2

Part Il | 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 I or if the organization failed to qualify under Part IIL. If the organization
fails to qualify under the tests listed below, please complete Part III.)

Section A. Public Support

Calendaryear(orfiscalyearbeginningin)

1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")~~

2 Taxrevenues levied for the organ-
ization's benefit and either paid to or
expended on its behalf~~~~ The

3 value of services or facilities

furnished by a governmental unit to
the organization without charge~
,1\8Eial|i.nes 1 through 3~~~

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,
column (f)~~~~~~~~~~~~

6 Public support. Subtractline 5 from line 4.

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

() Total

912,925. 8

P6,275. 104

0127. 12585

85. 135754

. 5465454.

912,925. 8

P6,275. 104

0127. 12585

85. 135754

. 5465454.

5465454.

Section B. Total Support

Calendar year (or fiscal year beginning in)
7 Amounts from ling 4~~~~~~~
8 Gross income from interest,
dividends, payments received on

securities loans, rents, royalties,
and income from similar sources~

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

Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part VI.)~~~~

11 Total support. Add lines 7 through 10
12
13

organization,check this box and

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

912,925. 8

P6,275. 104

0127. 12585

85. 1357547

V. 5465454.

17,234.

13,995.

13,163.

23,454.

17,748.

85,594.

1,458.

2,771.

5,644.

5556006322,

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

12 |

First 5 years. If the Form 990 is fortheorganization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
stop here

Section C. Computation of Public Support Percentage

14 Publicsupportpercentage for 2023(line6,column (f), divided by line 11, column (f))

15 Publicsupportpercentage from 2022Schedule A, Part II, line 14~~~~~~~~~

16a33 1/3% support test - 2023.

stop here. Theorganization qualifiesasapublicly supported organization
b33 1/3% support test - 2022. If theorganization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box

and stop here. Theorganization qualifiesasa publicly supported organization
17a10% -facts-and-circumstances test - 2023.
and if the organizationmeetsthe facts-and-circumstances test, check this box and
meets the facts-and-circumstances test. Theorganization qualifies as a publicly supported organization
If the organization did not check a box on line 13, 163, 16b, or 173, and line 15 is 10% or
stop here. Explain in Part VI how the

b10% -facts-and-circumstances test - 2022.
more, and if theorganizationmeets the facts-and-circumstances test, check this box and

14

98.36 o«

15

94.38 %

organization meetsthe facts-and-circumstances test. The organization qualifies as a publicly supported organization

18 Private foundation.

If theorganization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

X

If the organization did not check a box on line 13, 1643, or 16b, and line 14 is 10% or more,
stop here. Explain in Part VI how the organization

If the organization did not check a box on line 13, 163, 16b, 17a, or 17b, check this box and see instructions

332022 12-21-23
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15

2023.05080 GIRLS INC. OF CHATTANOOGA 42248001

Schedule A (Form 990) 2023



Schedule A (Form 990) 2023

GIRLS INC. OF CHATTANOOGA

62-0647145 page 3

Part Il | Support Schedule for Organizations Described in Section 509(a)(2)

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

Section A. Public Support

Calendaryear(orfiscalyearbeginningin)
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 furnished 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 Taxrevenues levied for the organ-
ization's benefit and either paid to
or expended on its behalf~~~~

5 The value of services or facilities
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
p 3received from disqualified persons

Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amounton line 13 fortheyear ~~~~~~

¢ Add lines 7aand 7b ~~~~~~~
8 Public support. (subtract line 7c from line 6.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

9 Amounts from ling 6~~~~~~~

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

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

¢ Add lines 10a and 10b~~~~~~

11 Netincome from unrelated business
activities not included on line 10b,
whether or not the business is
regularly carried on  ~~~~~~~

12 Other income. Do not include gain
orloss from the sale of capital
assets (Explainin Part VI.) ~77~

13 Total support.(Add lines 9, 10c, 11, and 12.)

(a) 2019

(b) 2020

(c) 2021

(d) 2022

(e) 2023

(f) Total

14 First 5 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 stop here

Section C. Computation of Public Support Percentage

15 Public support percentage for 2023 (line 8, column (f), divided by line 13, column (f)) ~ ~~~~~~~~~~m 15 %
16 Public support percentage from 2022 Schedule A, Part ITI, line 15 16 %
Section D. Computation of Investment IncomePercentage I %
17 Investment income percentage for 2023 (line 10c, column (f), divided by line 13, column (f))~~~~~~~~ '8 %
18 Investment income percentage from 2022 Schedule A, Part ITI, ling 17~~~~~~~~~~~~~~~~~~

19a33 1/3% support tests - 2023.  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

morethan 33 1/3%, check this box and

stop here. The organization qualifies as a publicly supported organization

b33 1/3% support tests - 2022. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line18is not more than 33 1/3%, check this box and
20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions

stop here. The organization qualifies as a publicly supported organization

332023 12-21-23
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Schedule A (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145  pyge 4
Part IV | Supporting Organizations

(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, complete 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 I, complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes [ No

1 Areall of the organization's supported organizations listed by name in the organization's governing
documents? If "No," describe in PartVl 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
undersection509(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). 2

3a Didtheorganizationhaveasupportedorganizationdescribedinsection501(c)(4),(5),0r(6)? If "Yes," answer
lines 3b and 3c below.

3a

Didtheorganizationconfirmthat eachsupportedorganizationqualifiedundersection501(c)(4),(5),or(6) and
satisfiedthepublicsupporttestsundersection509(a)(2)? If "Yes," describe in Part VI when and how the
organization made the determination. 3b
C Didtheorganizationensurethatallsupport tosuchorganizationswasusedexclusivelyforsection170(c)(2)(B)
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use.
Was any supported organization not organized in the United States ("foreign supported organization")? If 4a
b "Yes"and if you checked box 12a or 12b in Part I, answer lines 4b and 4c below.
Didtheorganizationhaveultimate controlanddiscretion indecidingwhethertomakegrantstotheforeign
supported organization? If "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
C DidtheorganizationsupportanyforeignsupportedorganizationthatdoesnothaveanIRSdetermination
under sections 501(c)(3) and 509(a)(1) or (2)? If "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

3c

4a

5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes,"
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supported organizations added, substituted, or removed, (ii) 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 I or Type Il only. Was any added or substituted supported organization part of a class already 5b
¢ designated in the organization's organizing document? 5¢C
Substitutions only. Was the substitution the result of an event beyond the organization's control?

6 Didthe organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (i) its supported organizations, (ii) 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?  If "Yes," provide detail in
Part VI. 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? If "Yes," complete Part I of Schedule L (Form 990). 7

8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described on line 7?
If "Yes," complete Part | of Schedule L (Form 990). 8

Was the organization controlled directly or indirectly at any time during the tax year by one or more

9a

disqualified persons, as defined in section 4946 (other than foundation managers and organizations described
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a

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

9b

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit 9c
10a from, assets in which the supporting organization also had an interest?  If "Yes," provide detail in Part VI.
Was the organization subject to the excess business holdings rules of section 4943 because of section

4943(f) (regarding certain Type II supporting organizations, and all Type III non-functionally integrated
supporting organizations)? If "Yes," answer line 10b below. 10a
b Didthe organization have any excess business holdingsin the tax year? (Use Schedule C, Form 4720, to 10b
determine whether the organization had excess business holdings.)

332024 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145 pyge 5
[ PartlV | Supporting Organizations (continued)

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 on lines 11b and
b 11c below, the governing body of a supported organization? 11a
¢ Afamily 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 11a, 11b, or 11c, provide 11c

detail in Part VI,

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
moresupportedorganizationshave the power toregularly appoint orelect atleastamajorityof the organization's officers,
directors,ortrusteesat alltimesduring thetax year?PartVIf "No," describe in 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 officers, 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?  If "Yes," explain in
Part VI how providing such benefit carried out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization. 2

SectionC.TypellSupportingOrganizations

Yes [ No

1 Were a majority of the organization's directors or trustees during the tax year also a majority of the directors
ortrusteesofeach of theorganization'ssupportedorganization(s)? If "No," describe in PartVl how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s). 1

SectionD.AllTypelllSupportingOrganizations

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? 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?  If "No," explain 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 on line 2, above, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
incomeor assets at all times during the tax year?  If "Yes,” describe in PartVl the role the organization's
supported organizations played in this regard. 3

Section E. Type lll Functionally Integrated Supporting Organizations
1 Checkthe boxnexttothemethod that theorganization used to satisfy the Integral Part Test during the year (see instructions).
a TheorganizationsatisfiedtheActivitiesTest. Complete line2 below.
b Theorganizationistheparentofeachofits supportedorganizations. Complete line 3 below.
C Theorganizationsupportedagovernmental entity. Describe in PartVI how you supported a governmental entity (see instructions).

2 Activities Test. Answer lines 2a and 2b below. Yes | No

a Didsubstantiallyalloftheorganization'sactivities during the tax year directly further the exempt purposes of
thesupportedorganization(s)towhichtheorganization was responsive? If "Yes," then in PartVlidentify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how theorganizationwasresponsivetothose supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a

b Didtheactivities described on line 2a, above, constitute activities that, but for the organization's involvement,
oneormore of the organization's supported organization(s) would have been engaged in? If "Yes," explain in
Part VI the reasons for the organization's position that its supported organization(s) would have engaged in
theseactivities but for the organization's involvement. 2b

3 Parent of Supported Organizations. Answerlines3aand3bbelow.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

b trustees of each of the supported organizations? If "Yes" or "No" provide details in Part VI. 3a

Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each 3b

of its supported organizations? _If "Yes," describe in_Part VI the role played by the organization in this regard.

332025 12-21-23 Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145  page 6
[PartV | TypellINon-Functionally Integrated 509(a)(3) Supporting Organizations
1 Check here iftheorganization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 ( explain inPart VI). See instructions.
AllotherTypelllnon-functionally integrated supporting organizations must complete Sections A throughE.

Section A - Adjusted Net Income (A) Prior Year ®) Curr‘ent vear
(optional)
1 Netshort-term capital gain 1
2 Recoveries of prior-year distributions 2
3 Othergross income (see instructions) 3
4 Addlines 1 through 3. 4
5 Depreciation and depletion >
6 Portionof operating expenses paid or incurred for production or
collection of gross incomeor for management, conservation, or
maintenance of property held for production of income (see instructions) 6
7 Otherexpenses (see instructions) 7
8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8
Section B - Minimum Asset Amount (A) Prior Year ®) (((:)L:)rtrii?]ggear
1 Aggregatefairmarketvalueofall non-exempt-use assets (see
instructionsforshorttaxyearor assets held for part of year):
a Average monthly value ofsecurities 1a
b Average monthly cash balances 1b
C Fairmarketvalueofothernon-exempt-use assets 1c
d Total (add lines 1a, 1b, and 1c) 'd
e Discount claimedforblockageor other factors
(explain in detail in Part VI):
2 Acquisitionindebtednessapplicable to non-exempt-use assets 2
3 Subtract line 2 from linedd. 3
4 Cashdeemedheldforexemptuse. Enter 0.015 of line 3 (for greater amount, 4
. seeinstructions). >
Z Netvalueofnon-exempt-useassets (subtract line 4 from line 3) 6
- Multiply line 5 by 0.035. 7
o Recoveries of prior-year distributions S
Minimum Asset Amount (addline 7 to line 6)
Section C - Distributable Amount Current Year
1 Adjustednetincomeforprioryear (from Section A, line 8, column A) 1
2 Enter 0.85 of line 1. 2
3 Minimumassetamountforprioryear (from Section B, line 8, column A) 3
4 Enter greater of line 2 or line 3. 4
> Income tax imposed in prior year 5
6  Distributable Amount. Subtract line 5 from line 4, unless subject to 6
emergencytemporaryreduction (see instructions).
7 Checkhereifthecurrent year is the organization's first as a non-functionally integrated Type III supporting organization (see

instructions).

Schedule A (Form 990) 2023

332026 12-21-23

19
06280616 742504 4224800.0 2023.05080 GIRLS INC. OF CHATTANOOGA 42248001



Schedule A (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145 page 7
[PartV | TypellINon-Functionally Integrated 509(a)(3) Supporting Organizations (continued)
Section D - Distributions Current Year

1 Amountspaidtosupportedorganizations to accomplish exempt purposes 1
2 Amountspaidtoperformactivitythatdirectly furthers exempt purposes of supported
3 organizations,inexcessofincomefrom activity 2
4 Administrativeexpensespaidtoaccomplish exempt purposes of supported organizations 3
5 Amountspaid toacquire exempt-use assets 4
6 Qualifiedset-asideamounts(priorIRSapproval required - provide details in Part VI) >
7 Otherdistributions( describe in Part VI). See instructions. ?,
8 Total annual distributions. Addlines1 through 6. :
9 Distributionstoattentivesupportedorganizations to which the organization is responsive ;
10 (provide details in Part VI).See instructions. in
Distributableamountfor2023fromSection C, line 6 -
Line 8amountdivided byline 9 amount
(i) (ii) (i)
Section E - Distribution Allocations (seeinstructions) Excess Distributions Undeg?ei?g()iggtions An?ésjgtb%fglgz_g

1 Distributableamountfor2023fromSection C, line 6

§ Underdistributions,ifany,foryearsprior to 2023 (reason-

ablecauserequired- _explain in Part V). See instructions.

Excessdistributionscarryover,ifany,to 2023

From 2018

From 2019

From 2020

From 2021

From 2022

Total oflines 3a through3e

Appliedto underdistributionsofprioryears

Appliedto 2023 distributableamount

Carryover from 2018notapplied(seeinstructions)

Remainder. Subtractlines3g,3h,and3i from line 3f.

Distributions for 2023fromSectionD,

line7: $

a_Appliedto underdistributions ofprioryears
b Appliedto 2023 distributable amount
C _Remainder. Subtract lines4a and 4bfrom line 4.

5 Remaining underdistributions for years prior to 2023, if
any. Subtract lines 3g and4a from line 2. For result greater
than zero, explain inPart VI. See instructions.

6  Remaining underdistributions for 2023. Subtract lines 3h
and 4b from line 1. For result greaterthanzero,  explain in

J|a| v |o|n |TO|v

—

N

Part VI. See instructions.
Excess distributions carryover to 2024. Add lines 3j

a4
ant=Cs

Breakdewneftine 7+
Excess from 2019
Excess from 2020
Excess from 2021
Excess from 2022

o |a |0 | |v

Excess from 2023

Schedule A (Form 990) 2023
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Schedule A (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145 page 8

Part VI | Supplemental Information. Provide the explanations required by Part II, line 10; Part II, line 17a or 17b; Part III, line 12;
Part IV, Section A, lines 1, 2, 3b, 3c, 4b, 4c, 5a, 6, 9a, 9b, 9c, 114, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1; Part 1V, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 23, 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.)
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Schedule B Schedule of Contributors OMB No. 1545-0047

(Form 990)

Attach to Form 990, 990-EZ, or 990-PF. 20 23
Department of the Treasury Go to www.irs.gov/Form990 for the latest information.
Internal Revenue Service

Name of the organization Employer identification number

GIRLS INC. OF CHATTANOOGA 62-0647145
Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ
X

501(c)( 3 ) (enter number) organization

4947(2)(1) nonexempt charitable trust not treated as a private foundation

527 political organization
501(c)(3) exempt private foundation

Form 990-PF . . .
4947(a)(1) nonexempt charitable trust treated as a private foundation

501(c)(3) taxable private foundation

Checkifyour organization is covered by the ~ General Rule ora Special Rule.
Note:  Onlya section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions.

General Rule

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 I and II. See instructions for determining a contributor's total contributions.

Special Rules

XFor 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

sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990), Part II, 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 (i) Form 990, Part VIIL line 1h;
or (ii) Form 990-EZ, line 1. Complete Parts I and II.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one

contributor, during the year, 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 (entering

"N/A" in column (b) instead of the contributor name and address), II, and III.

For an organization described in section 501(c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the

year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box
is checked, enter here the total contributions that were received during the year foran  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 the year~~~~~~~~~~~~~~~~~ $

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990), 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 I, line 2, to certify
that it doesn't meet the filing requirements of Schedule B (Form 990).

For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990) (2023)

LHA 32345112-26-23



Schedule B (Form 990) (2023)

Page 2

Name of organization

GIRLS INC.OFCHATTANOOGA

Employer identification number

62-0647145

Part |

Contributors (seeinstructions). Use duplicate copies of Part I if additional space is needed.

(@)

No.

(b)
Name, address, and ZIP + 4

(@]
Total contributions

(d)

Type of contribution

1

STATE OF TENNESSEE

505 DEADERICK STREET 15TH FLOOR

s 364,641

NASHVILLE, TN 37243

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(@]
Total contributions

(d)

Type of contribution

UNITED WAY

630 MARKET STREET

s 200,321,

CHATTANOOGA, TN 37405

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(@]
Total contributions

(d)

Type of contribution

GIRLS INC. NATIONAL

120 WALL STREET 18TH FLOOR

s 104,218.

NEW YORK, NY 10005

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(@]
Total contributions

(d)

Type of contribution

UNUM

1 FOUNTAIN SQUARE

s 73,395.

CHATTANOOGA, TN 37402

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(@]
Total contributions

(d)

Type of contribution

BENWOOD FOUNDATION

736 MARKET STREET

s 50,000,

CHATTANOOGA, TN 37402

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

(b)
Name, address, and ZIP + 4

(@]
Total contributions

(d)

Type of contribution

BEACON FOUNDATION

P.O BOX 2804

s 45,000.

KENNESAW, GA 30156

Person X
Payroll
Noncash

(Complete Part II for
noncash contributions.)

32345212-26-23
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Schedule B (Form 990) (2023) Page 2
Name of organization Employer identification number

GIRLS INC.OFCHATTANOOGA 62-0647145

Part | Contributors (seeinstructions). Use duplicate copies of Part I if additional space is needed.
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 CITY OF CHATTANOOGA Person X
Payroll
SUITE 300 101 E. T1TH STREET $ 41,250. Noncash
(Complete Part II for
CHATTANOOGA, TN 37402 noncash contributions.)
(a) (b) (9 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
8 TACALA (TACO BELL) Person X
Payroll
3750 CORPORATE WOODS DRIVE $ 37,500. Noncash
(Complete Part II for
BIRMINGCGHAM, AL 35242 noncash contributions.)
(a) (b) (9 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 TENNESSEE VALLEY AUTHORITY Person X
Payroll
1100 MARKET STREET $ 26,500. Noncash
(Complete Part II for
CHATTANOOGA, TN 37402 noncash contributions.)
(a) (b) (0 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 SOUTHERN COMPANY GAS Person X
Payroll
P.O. BOX 280 $ 25,000. Noncash
(Complete Part II for
BIRMINGHAM, AL 35283 noncash contributions.)
(a) (b) (9 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part II for
noncash contributions.)
(a) (b) (9 (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person
Payroll
$ Noncash
(Complete Part II for
noncash contributions.)

32345212-26-23
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Schedule B (Form 990) (2023)

Page 3

Name of organization

Employer identification number

GIRLS INC.OFCHATTANOOGA 62-0647145
Part 1l  Noncash Property (see instructions). Use duplicate copies of Part II if additional space is needed.
(a)
No. (@]

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (@]

. (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (@]

e (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (@]

. (b) . FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (@]

. (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

(a)
No. (@]

. (b) ) FMV (or estimate) (d) .
from Description of noncash property given . . Date received
Part | (See instructions.)

323453 12-26-23
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Schedule B (Form 990) (2023)
Name of organization Employer identification number
GIRLS INC.OFCHATTANOOGA 62-0647145
Part Ill  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 III, enter the total of exclusively religious,charitable, etc., contributions of $1,000 or less  for the year. (Enter this info. once.) $
Use duplicate copies ofPart III if additional space isneeded.
(a) No.
Ff)rO[[nl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IEFOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
IEFOTtnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
I1;r0ftT1| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
ar
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
323454 12-26-23 Schedule B (Form 990) (2023)
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SCHEDULE D SupplementalFinancialStatements OM32N6§5§’”

(Form 990) Complete if the organization answered "Yes" on Form 990,
Part 1V, line6,7,8,9,10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b. )
Department of the Treasury Attach to Form 990. Open to Public
Internal Revenue Service Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Nameoftheorganization Employer identification number
GIRLS INC. OF CHATTANOOGA 62-0647145

Partl | Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the

organization answered "Yes" on Form 990, Part IV, line 6.

(@) Donor advised funds (b) Funds and other accounts
1 Total number at end of year~~~~~~~~~~~~~~~
2 Aggregate value of contributions to (during year)
3 Aggregate value of grants from (during year)
4 Aggregate value at end of year~~~~~~~~~~~~~
5  Did the organization inform all donors and donor advisors in writing that the assets held in donor advised funds
6 arethe organization's property, subject to the organization's exclusive legal control?~~~~~~~~~~~~~~~~~~ Yes No
Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring
impermissible private benefit? Yes No
[Part Il | Conservation Easements. Complete 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 easementonthelast

day of the tax year. Held at the End of the Tax Year
a Total number of conservation easements~~~~~~~~~~~~~~~~~~~~ 2a
b Total acreage restricted by conservation easements =~ ~~~~~~~~~~~~~~~m~m s 2b
C Number of conservation easements on a certified historic structure included on line2a ~ ~~~~~~~~~ 2c
d

Number of conservation easements included on line 2c acquired after July 25, 2006, and not 2d

on a historic structure listed in the National Register~~~~~~~~~~~~~~~~~~~~~~~vnne
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax
5 year
Number of states where property subject to conservation easement is located
6 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds?~~~~~~~~~~~~~~~~~~~nnnn Yes No
7

Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
8

Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
9

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

and section 170(h)(4)(B) (i) ?~~~~~~~~~~~~~~~~ o~~~

In Part XIII, describe how the organization reports conservation easements in its 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
organization's accounting for conservation easements.

Yes No

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 8.

1a If the organization elected, as permitted under FASB ASC 958, not to report in its revenue statement and balance sheet works
of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public
service, provide in Part XIII 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) Revenue included on Form 990, Part VIII, ling 1~~~~~~~~~~~~~~~~~~~~~~m e $
(i) Assetsincluded in Form 990, Part X =~ ~~~~~~~~~~~~~mm s $

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

a Revenue included on Form 990, Part VIII, ling 1~~~~~~~~~~~~~~~~~~~~~~~~~~mmmm e $
b Assets included in Form 990, Part X $
LHAFor Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145  page 2

[Part Ill | Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets

(continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that make significant use of its
collection items (check all that apply).

a Public exhibition d 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 XIII.

5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization's collection? Yes

No

Part IV | 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?~~~~ e e e e e e e e e e Yes No
b If "Yes," explain the arrangement in Part XIII and complete the following table: Beginning
c Amount
q balance~~~ e B T
Additions during the year~~~~~~~~~~~~~~~~~~mssmms s s
e 1d
f Distributions duringtheyear ~ ~~~~ee e~ ~— ~| 1e
Ending balance~~~~~~~~~~~~~~~~~ s 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 XIII. Check here if the explanation has been provided in Part XIII

[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 years back | () Four years back
1a Beginning of year balance
b Contributions~~~~~~~~~~~~~~
C  Netinvestment earnings, gains, and losses
d Grants or scholarships~~~~~~~~~
e Other expenditures for facilities
f and programs =~ ~~~~mmmmmeeee
Administrative expenses~~~~~~~~

% End of year balance = ~~~~~~~~~~
5 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
%a Board designated or quasi-endowment %

Permanent endowment %

Term endowment %

The percentages on lines 23, 2b, and 2c¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by:
(i) Unrelated organizations?~~~~~~~~~~~~~~~~~~~m~mnm e
(i) Related organizations?~~~~~~~~~~ s e e
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R?~~~~~~~~~~~~~~~~~~~~

Describe in Part XIII the intended uses of the organization's endowment funds.

Yes | No

3a(i)
3a(ii)

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
1a  Land~~~~~~~~~~~~~~~~mens
b Buildings~~~~~~~~~~~~~~~~~~
C Leasehold improvements~~~~~~~~~~
d Equipment~~~~~~~~~~~~~~~~~ 37,530. 37,530. 0.
e Other 89,191, 48,118. 41,073.
Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, line 10c, column (B)) 41,075,

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145  page 3

Part VIIInvestments - 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 =~ ~~~~~ssssssssss
(2) Closely held equity interests ~ ~~~~~~~~~~~

(3) Other
) CORPORATE STOCKS AND
B) BONDS 931,654. COST
©
(D)
(E)
(F)
\S))
(H)

Total
TOtchT

(Col. (b) must equal Form 990, Part X, line 12, col. (B)) 931,654.

Part Vllllnvestments - Program Related.
Complete if the organization answered "Yes" on Form 990, Part IV, 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

5

Total. (Col. (b) must equal Form 990, Part X, line 13, col. (B))

Part IX pther 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

Total. (Column (b) must equal Form 990, Part X, line 15, col. (B))

Part X | Other Liabilities

Complete if the organization answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X, line 25.
1. (a) Description of liability (b) Book value

(1) Federalincome taxes

2

3)

@

(5)

(6)

(7)

(8)

9)
Total. (Column (b) must equal Form 990, Part X, line 25, col. (B))
2. Liability for uncertain tax positions. In Part XIII, 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 providedinPartXIII X

Schedule D (Form 990) 2023
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Schedule D (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145  page 4
Part XI | 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 1,634,696.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Net unrealized gains (losses) on investments = ~~~~mmmmmmmmmmaes 2a 97,152.

b Donated services and use of facilities~~~~~~~~~~~~~~~~~~~~~~ 2b

C Recoveries of prior year grants~~~~~~~~~~~~~~~~~~~~~~~~~ 2c

d Other (Describe in Part XIII.) ~~~~~~~~~~~~~~~~~mmmmm 2d

e Addlines 2athrough 2d e 2e 97,152.
3 Subtractline2e fromline T e 3 1,537,544.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describe in Part XIII) ~~~~~~~m~mmmmmmmmm 4b -135,320.

C Addlines 4aand 4b -~ - ~~ ~~ ~~ - 4c -135,320.
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line 12.) 5 1,402,224,
Part XlIReconciliation 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~~~~~~~~~~~~~~~~~~~~~~mene 1 1,475,193,
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities~~~~~~~~~~~~~~~~~~~on~ 2a

b Prior year adjustments~~~~~~~~~~~~~~~~~~~ e 2b

¢ Otherlosses~~~~~~~~~~~~~~~ 2c

d otherDescabe I Par XITTY ™~~~ 2d 135,320

€ Addlines 2athrough2d  aeeee e 2e 135,320.
3 Subtract line 2e from line 1 ~~~~ ~~ ~~ ~~ ~1 3 1,339,873.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe in Part XIIL) ~ ~~ ~~ ~ 4b

C Addlines 4aand 4b ~~~~~~~~ s e 4c 0.
5 Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part |, line 18.) 5 [,339,873.

[ Part XIlI$upplemental Information

Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, 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 XII, lines 2d and 4b. Also complete this part to provide any additional information.

PART X, LINE 2:

GIRLS INC. FOLLOWS THE GUIDANCE OF FASB ASC TOPIC 740, INCOME TAXES, WHICH

SPECIFIES THE ACCOUNTING FOR UNCERTAINTY IN INCOME TAXES RECOGNIZED IN AN

ENTITY'S FINANCIAL STATEMENTS. BASED ON ITS EVALUATION, THE GIRLS INC. HAS

CONCLUDED THAT THERE ARE NO SIGNIFICANT UNCERTAIN TAX POSITIONS REQUIRING

DISCLOSURE, AND THERE ARE NO MATERIAL AMOUNTS OF UNRECOGNIZED TAX

BENEFITS.

PART XI, LINE 4B - OTHER ADJUSTMENTS:

SPECIAL EVENT EXPENSES

PART XII, LINE 2D - OTHER ADJUSTMENTS:

332054 09-28-23
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Schedule D (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145 page 5
[Part XIlI9upplemental Information (continued)

SPECIAL EVENT EXPENSES

PART X, LINE 2: THE ORGANIZATION ACCOUNTS FOR INCOME TAXES IN ACCORDANCE

WITH INCOME TAX ACCOUNTING GUIDANCE IN ASC TOPIC 740. THE ORGANIZATION

FOLLOWS THE STATUTORY REQUIREMENTS FOR ITS INCOME TAX ACCOUNTING AND

GENERALLY AVOIDS RISKS ASSOCIATED WITH POTENTIALLY PROBLEMATIC TAX

POSITIONS THAT MAY BE CHALLENGED UPON EXAMINATION. MANAGEMENT BELIEVES

ANY LIABILITY RESULTING FROM TAXING AUTHORITIES IMPOSING ADDITIONAL

INCOME TAXES FROM ACTIVITIES DEEMED TO BE UNRELATED TO THE

ORGANIZATION'S NON-TAXABLE STATUS WOULD NOT HAVE A MATERIAL EFFECT ON

THE ORGANIZATION'S FINANCIAL STATEMENTS.

Schedule D (Form 990) 2023
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SCHEDULE G
(Form 990)

Supplemental Information RegardingFundraisingor Gaming Activities

OMB No. 1545-0047

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.
Attach to Form 990 or Form 990-EZ.

Department of the Treasury

2023

Open to Public

Internal Revenue Service Go towww.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRLS INC. OF CHATTANOOGA 69 0647145

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are 1

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 Internet and email solicitations f Solicitation of government grants

c Phone solicitations Special fundraising events

d In-person solicitations &

Za Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or

k@g employees listed in Form 990, Part VII) or entity in connection with professional fundraising services?

No

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.

(i) Name and address of individual
or entity (fundraiser)

V (iv) Gross receipts
c"éi ;ﬁé& from activity

(i) Activity

Amount paid

g@%rﬁd&%%”

(vi) Amount paid

o {EiRingsPY)

Yes | No

Total

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.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.
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Schedule G (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145  page2
Part Il | Fundraising Events.Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,

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

(a) Event #1 (b) Event #2 (c) Other events (d) Total events
UNBOUGHT ANDICE CREAM NpNE
(totalumber) (add col. (a) through
UN E}Qg%ﬁ,@ SOCIAL col. ()
(event type) ’

)
% 1 Gross receipts~~~~~~~~~~~~~~ Less: 243,766. 4,848. 248,614.
o

2 Contributions~~~~~~~~~~~ Gross income

3 i . .

(ine 1 minus —line - 2) Cash 243,766. 4,848, 248,614,
4 prizes~~~~~~~~~~~~~~~ Noncash
154. 154.

5 prizes~~~~~~~~~~~~~ Rent/facility

6 CcOoSts~~~~~~~~~~~~
g
g
a
*8' 7 Foedand-bevdmggatainment~~~~~~~~~~~~~-
5 Other direct expenses~~~~~~~~~~

8 Direct expense summary. Add lines 4 through 9 in column (d)

9 Net income summary. Subtract line 10 from ling 3, CoOlmgd5 77 398. 129 4609.

T 129,623,
118,991.

Part Il | Gaming.Complete 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
a C
(2) Bingo bingo/progressive bingo (c) Other gaming col. (a) through col. (c))
o 1 Gross revenue Cash
g
é 2 prizes~~~~~~~~~~~~~n~
%
[0
&
g 3 Noncash prizes~~~~~~~~~~~~~
fn
‘8 4 Rent/facility costs~~~~~~~~~~~~ Other
g, .
5 direct expenses
6 Volunteer labor~~~~~~~~~~~~~ Yes % Yes % Yes %
7 No No No

Direct expense summary. Add lines 2 through 5incolumn (d) = ~~~~~smmmm s

Net gaming income summary. Subtract line 7 from line 1, column (d)

9 Enter the state(s) in which the organization conducts gaming activities:
a Is the organization licensed to conduct gaming activities in each of these states?~~~~~~~~~~~~~~~~~~~~ Yes No
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year?~~~~~~~~~ Yes No
b If "Yes," explain:

332082 09-13-23 Schedule G (Form 990) 2023
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Schedule G (Form 990) 2023 GIRLS INC. OF CHATTANOOGA 62-0647145

Page 3
11 Does the organization conduct gaming activities with nonmembers?~~~~~~~~~~~~~~~~~~~m~m s Yes No
12 Isthe organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed Yes No

13 to administer charitable gaming?~~~~~~~~~~~~ e
Indicate the percentage of gaming activity conducted in:

a The organization's facility s 13a %
b An outside facility~~~~~~~~~~~~~~~ 13b %
14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:
Name
Address

Does the org

15a

Yes No

b If "Yes," enter the amount of gaming revenue received by the organization $ and the amount

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

Name Address Gaming manager information: Name

Gaming manager compensation Description of

services provided

Director/officer Employee Independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state gaming license?~~~~~~~~~~~~~~

Yes No
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 $
Part IV| Supplemental Information.Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9

15h, 15c¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.
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[PartlV | Supplemental Information (continued)

Schedule G (Form 990)
332084 04-01-23
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2023

(Form 990) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. )
Department of the Treasury Attach to Form 990 or Form 990-EZ. Open t(? Public
Internal Revenue Service Go to www.irs.gov/Form990 for the latest information. Inspection
Name of the organization Employer identification number
GIRLS INC. OF CHATTANOOGA 62-0647145

FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

CHATTANOOGA WITH PROGRAMS AVAILABLE TO ALL GIRLS IN SCHOOL, AFTER

SCHOOL AND OUTSIDE OF SCHOOL IN SEASONAL CAMPS. TOGETHER WITH DONORS,

THE COLLECTIVE COMMITMENT OF GIRLS INC. SUPPORTERS HAS PREPARED

HUNDREDS OF CHATTANOOGA GIRLS TO GROW INTO INSPIRATIONAL LEADERS IN

THEIR OWN RIGCHT HERE AT HOME AND ACROSS THE COUNTRY. INSPIRE AND

PREPARE GIRLS TO BE STRONG, SMART AND BOLD LEADERS WITHIN THEIR

FAMILIES, THEIR COMMUNITY AND SOCIETY. GIRLS INC. OF CHATTANOOGA LEADS

THE WAY IN EMPOWERING GIRLS IN AN EQUITABLE SOCIETY - HELPING GIRLS

PURSUE THEIR INDIVIDUAL DREAMS AND OPPORTUNITIES TO REACH THEIR FULL

POTENTIAL FOR IMPACTING THE WORLD AROUND THEM. THIS IS DONE THROUGH IN

- SCHOOL, AFTER-SCHOOL AND CAMP PROGRAMS FOR ALL GIRLS AGES 5-18.

FORM 990, PART IIl, LINE 4D, OTHER PROGRAM SERVICES:

LITERATURE PROGRAMS - ELEMENTARY-SCHOOL AGE PARTICIPANTS BUILD

DEVELOPMENTALLY APPROPRIATE READING, COMPREHENSION AND COMMUNICATION

SKILLS SO GIRLS ARE EQUIPPED TO SUCCEED IN SCHOOL AND IN LIFE

EXPERIENCES WHILE LOVING READING.

EXPENSES $ 101,770. INCLUDING GRANTS OF $ O. REVENUE $ 195.

FORM 990, PART VI, SECTION B, LINE 11B:

THE FORM 990 IS PREPARED BY AN INDEPENDENT PUBLIC ACCOUNTING FIRM AND

REVIEWED BY THE FINANCE COMMITTEE. ALL OTHER MEMBERS OF THE BOARD OF

DIRECTORS REVIEW THE 990.

FORM 990, PART VI, SECTION B, LINE 12C:

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990) 2023
LHA 332211 11-14-23
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