o 990

OMB No. 1548-0047

Return of Organization Exempt From Income Tax
Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)

Department of the Treasury P Do not enter social security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
A For the 2017 calendar year, or tax year beginning and ending
B Check if C Name of organization D Employer identification number
applicable:
reaee® | GIRL BE HEARD INSTITUTE
s Doing business as 27-1848709
et Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
o 20 JAY STREET 210B 718-222-4475
sod City or town, state or province, country, and ZIP or foreign postal code G Gross receipts $ 1,537,649.
Amended| BROOKLYN, NY 11201 H(a) Is this a group return
{55"> | F Name and address of principal officernJESSICA GREER MORRIS for subordinates? ... Cyes XINo
pendnd | SAME AS C ABOVE H(b) Are all subordinates ncucear_Yes [_INo

| Taxexempt status: [XJ 501(c)(3) [ 501(c)

)< (insertno.) [ 4947a)(1)or [ ] 527

J Website: » GIRLBEHEARD .ORG

If "No," attach a list.
H(c) Group exemption number P>

(see instructions)

K_Form of organization; [ X | Corporation [ J1ust [ ] Association
| Part |

[ ] other

Summary

| L Year of formation: 201 1| m State of legal domicile: DE

o | 1 Briefly describe the organization’s mission or most significant activites: GIRL BE HEARD DEVELOPS,
% AMPLIFIES AND CELEBRATES THE VOICES OF YOUNG WOMEN THROUGH SOCIALLY
:,:-, 2 Check this box P> D if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 | 3 Number of voting members of the governing body (Part VI, line 1a) ... 3 13
g 4 Number of independent voting members of the governing body (Part VI, TS | ) (I SO e 4 13
¢ | 5 Total number of individuals employed in calendar year 2017 (Part V, BOB2Y. .. L. o cvvesormmennmsssensnssssiisadiloriiss 5 55
:.g 6 Total number of volunteers (estimate if DBCEBSBIYY .. ... o iuiiiiietiumsiiiiussssssssssvsssssssssimsasevsssasssussasssossssassonnasessrss 6 0
§ 7 a Total unrelated business revenue from Part Viil, column CUINOTR) ... vcsussrismnsssussomsaxssmessmssaesasnsissisiss 7a 0.
b Net unrelated business taxable income from Form 990-T, B34 ..........ouooieeenasnnaazzoanossssssssasosssiasassnsssssssadsnase 7b 0.
Prior Year Current Year
o | 8 Contributions and grants (Part VL, line Th) .. ..o 1,366,406. 1,295,718,
% 9 Program service revenue (Part VIIl, line 2g) .._.........ccccccoouinenne 76 ,606. 42.416.
é 10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 156. 212.
11 Other revenue (Part VIIl, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11€) ... 96,334. 178,948.
12 Total revenue - add lines 8 through 11 (must equal Part Vill, column (A), line 12) ......... 1,539,502. 1,517 294
13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 400. 4,452.
14 Benefits paid to or for members (Part IX, column (A), ine@4) ........oooooriiiireiiieeaeeen 0. 0.
g | 16 Salaries, other compensation, employee benefits (Part X, column (A), lines 5-10) ___...... 766 ,485. 1,152,909.
@ | 16a Professional fundraising fees (Part IX, column (A), line 11€) ... 0. 0.
§- b Total fundraising expenses (Part IX, column (D), line 25) P> 216 ,463.
W | 47 Other expenses (Part IX, column (A), lines 11a-11d, 11f:-24€) ... 305,752. 388,412.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) ... 12072637 1,545,773,
19 Revenue less expenses. Subtract line 18 from lin@ 12 ...........cccoocoenoiinicniiiiizniniees 466 ,865. -28,479.
Eg Beginning of Current Year End of Year
BS| 20 Total assets (Part X, e 16) ... ...oooooovuouemmmmmmrmresseesssssssssssssssssssssssisnceeis 1;115,659. 1,065,425.
221 21 Total iabilties (PAIX, M1 26) ... 104,159. _82,404.
25| 20 Net assets or fund balances. Subtract line 21 from iN@ 20 .........ooooovciceicniinceninns: 1,011 ,500. 983,021.
[Part Il | Signature Block ;

Under penalties of perjury, | declare that | have examined this return,

including accompanying schedules and statements, and to the best of my knowledge and belief, it is

true, correct, and complete, Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge.,

} é,dz\ iy i/t
Sign Sigpafure of officer Date * /
Here } JESSICA GREER MORRIS, EXECUTIVE DIRECTOR

Type or print name and title

Print/Type preparer's name Preparer's signature Date ﬁ"” ]| PTIN
Paid hI CHAEL FRIEDMAN, CPA self-employed 01066375
Preparer |Firm'sname _p BUCHBINDER TUNICK & CO. LLP Firm'sEiNp. 13-1578842
Use Only | Firm's addressy, ONE PENN PLAZA - SUITE 3500

NEW YORK, NY 10119-3601 Phoneno.212-695-5003

May the IRS discuss this return with the preparer shown above? (seeinstructions) ... Yes No
722001 11-28-17 LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2017)

SEE SCHEDULE O FOR ORGANIZATION MI

SSION STATEMENT CONTINUATION



Form 990 (2017) GIRL BE HEARD INSTITUTE 27-1848709 Page2
Part lll | Statement of Program Service Accomplishments

Check if Schedule O contains a response or note to any line in this Part 111 ... e see e ssasenrennsaereas D
1  Briefly describe the ofganization’s mission:
GIRL BE HEARD DEVELQOPS, AMPLIFIES AND CELEBRATES THE VOICES OF YOUNG
WOMEN THROUGH SOCIALLY CONSCIOUS THEATRE-MAKING.

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

PHOT FOIM 990 OF 990-EZ? .. .\ |\ seeseeeeee oo eeeeeeees e eenese s eee e [ Ives [XInNo
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? DYes IXI No

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

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

4a (Code: ) (Expenses $ 1,160;286. including grants of $ 41452. ) $ 43.915., )
THE TOURING, EDUCATION AND ADVOCACY PROGRAM DEVELOPS, AMPLIFIES AND
CELEBRATES THE VOICES OF YOUNG WOMEN THROUGH SOCIALLY CONSCIQUS
THEATRE-MAKING.

4b  (code: ) (Expenses $ including grants of $ } (Revenue $ )

4c  (code: ) {Expenses $ including grants of $ ) (Revenue s )

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

(Exgenses 3 including grants of $ ) (Revenue $ )
4e Total program service expenses > 1 1’ 160,28 6.
Form 990 (2017)

732002 11-28-17



Form 990 (2017) GIRL BE HEARD INSTITUTE 27-1848709 Page3
[Part IV | Checklist of Required Schedules

Yes | No
1 s the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)?
120087 COIMEINO SOOI .cosissns s e A 3 s T BB 1. X
2 Is the organization required to complete Schedule B, Schedule of Contributors? e X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for
public:office?.f “Yes, ! compléte SChadleiC. Partl, . s s s i s i i i 3 X
4 Section 501(c)(3) organizations. Did 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 o et 4 X
5 s the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedule C, Partill .. ... 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for whlch donors have 1he rlght 10
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il .. . . . .. .. ... i X
8 Did the organization maintain collections of works of ari, historical treasures, or other similar assets? If *Yes," complete
Schedule D, Partlll ... e |8 X
9 Did the organization report an amount in F'art X [me 21 for escrow or custodzal account hab!h‘ty. serve as a custcdian 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 .. 9 X
10 Did the organization, directly or through a related organlzatlon hold asse‘ts in temporarliy restrlc*ted endowments permanent
endowments, or quasi-endowments? /If "Yes," complete Schedule D, Part\VV .10 X
11 If the organization's answer to any of the following questions is "Yes," then ccmplete Schedule D Parts Vl Vll Vll[ IX or x 0 ; 2
as applicable.
a Did the organization report an amount for land, buildings, and equipment ln Part X, line 107 If "Yes," complete Schedule D,
P VI oot et eensennnrnneenns | 118 K
b Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes, " complete Schedule D, Part Vil 11b X
¢ Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total
assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIl ... ke [ X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of |ts total assets reported in
Part X, line 167 If "Yes," complete Schedule D, Part IX . . [ s & [« | X
e Did the organization report an amount for other I[abmtles in Parl X ]me 25‘? .'f . Yes compfete Schedu!e D Paer __________________ 11e X
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)7? If “Yes," complete Schedule D, Part X .. 11 | X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Seheda T PartS KEBOOXI, o eouimonims mossingies 55 s o5 e S e i P S S A e 12a | X
b 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 ... [12b X
13 Is the organization a school described in section 170(b)(1)(A)i)? If "Yes," complete Schedule E . . . i, 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? . . ... |14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundrams:ng. busmess.
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 land IV .. e | 140 | X
15 Did the organization report on Part X, column (A), line 3 more 1han $5 000 of grants or other asmstaﬂce to or for any
foreign organization? /f "Yes," complete Schedule F, Parts lland IV . . .. R I -1 X
16 Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to
or for foreign individuals? /f "Yes," complete Schedule F, Parts llland IV . v, L18 X
17  Did the organization report a total of more than $15,000 of expenses for professmnal fundralsmg ssrvices on Part IX
column (A), lines 6 and 11e? If "Yes," complete Schedule G, PArt1 | .. .. ... ereees e seeensseessenees 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines
1c and 8a? If "Yes," complete Schedule G, Part I .. . . . . i |18 1 X
19 Did the organization report more than $15,000 of gross income from gamlng actl\utles on Part V]I] ilne Qa‘? If ’Yes i
complete Schedule G, Part Ml ................ooooooooiioiiiiiiiii — 19 X
Form 990 (2017)

732003 11-28-17



Form 990 (2017) GIRL BE HEARD INSTITUTE 27-1848709 Page4
| Part v | Checklist of Required Schedules (continued)

Yes | No
20a Did the organization operate one or more hospital facilities? If "Yes," complete Schedule H e 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? . ... ... . ... [20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domestic government on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il . . | 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), line 27 If "Yes," complete Schedule |, Partsland Il ... ... ... .. . | 22 X

23 Did the organization answer "Yes" to Part VII, Section A, line 3,4, or 5 about compensatlcn of the organlzatlon s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE U ..............oooeeoeeeeeeeeeeoeeeee e et e s s 45 8228t 23 X

24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the
last day of the year, that was issued after December 31, 20027 /f "Yes," answer lines 24b through 24d and complete

SOHEGE R I NDT Q0 TOUTE BB .oy o s o S S S s b o St 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? . . [ I | o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
any tax-exemptbonds? . ... . cerrerene e sneienensnenes | 24C
d Did the organization act as an "on beha!f of" issuer for bonds outstandtng at any tlme dunng 1he year’? _____________________________ 24d
25a Section 501(c)(3), 501(c)(4), and 501(c){29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! . ... . | 252 X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person ina pnor year, and
that the transaction has not been reported on any of the organization's prior Forms 9390 or 990-EZ? If "Yes," complete
Schedule L, Part! .. . . s |00 X

26 Did the organization report any amount on Part X |l|'le 5 6 or 22 for recewab[ss from or payab!es to any current or
former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? If "Yes,"
complete Schedule L, Partll . . i | 28 X

27 Did the organization provide a grant or other ass:siance to an ofr icer, d:rector. trus’(ee. key employee. substantla[
contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member
of any of these persons? If "Yes," complete Schedule L, Partlll . . . ..

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

b

a Acurrent or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV . ... X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV | 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee (or a family member 1heraof) was an officer,
director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, Part IV e, 28c X
29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M ... .. ... 29 X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? /f "Yes," complete Schedule M __............. e e |- OO X
31 Did the organization liquidate, terminate, or dissolve and cease operatlons'?
I ATBE, 2 COMPIBTO SEDBLIE I PRIEL 5. e e oo e ey S A e e e e 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SCHBOHIBINGPEITHE v ot o e e e S 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 If "Yes," complete Schedule R, Part | s 33 X
34 Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part Il Ill, or IV, and
PAITV, N T oo o eeeee oo ee oo e s s s 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? ... .. | BBa X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction Wlth a controlled entlty
within the meaning of section 512(b)(13)? /f "Yes," complete Schedule R, Part V, line 2 . ... ... . 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non- charltable related organlzatlon’?
If "Yes," complete Schedule R, Part V, iN@ 2 || .. .......ccccoooiiiiieeieet et ste e ettt et e s s s st sansssnens 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, Part VI ... . . . .. .. .. 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 197
Note. All Form 990 filers are required to complete Schedule O ............. T o s Y b e A e R A 38 | X
Form 990 (2017)

732004 11-28-17



Form 990 (2017) GIRL BE HEARD INSTITUTE 27-1848709 Page5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to any linein thisPartv. -~~~ []

Yes | No

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable .. 1a 47 )
Enter the number of Forms W-2G included in line 1a. Enter -0- if not applicable 1b 0

¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming

o

(gambling) winnings 10 Prize WINNEIST ... ........ccciiiiiiiiiicie ettt it et e se b erenseresaesasaess sessesbrsensesesssnssasasrecnens 1c | X
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements,
filed for the calendar year ending with or within the year covered by this return 2a Bt
b If at least one is reported on line 2a, did the organization file all required federal employment taxretuns? . | 2b | X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) __
3a Did the organization have unrelated business gross income of $1,000 or more during the year? ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No," to line 3b, provide an explanation in Schedule O e - -]
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authonty over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account)? ... .. . 4a X
b If “Yes," enter the name of the foreign country: B> '
See instructions for filing requirements for FINCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). L i
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... ... ... 5a X

b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? 5b X

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T7 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were not tax deductible? 6b

7 Organizations that may receive deductible contributions under section 170(c). he .
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? | 7a | X

b If "Yes," did the organization notify the donor of the value of the goods or services provided? . ... il X
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was reqmred
to file Form 82827 _............... e |G X
d If "Yes," indicate the number of Forms 3282 f Ied d uring the VBAE oo e s I ?d | ¥
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? ... . | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? .. ... s | X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as reqUJred? .79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsoring organization have excess business holdings at any time during the year? . .. 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 .| 92
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related perscn? - R e S E T T [~ o
10  Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VIIl, line 12 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities ___............. 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders ... ..........ccocoiimvioiiiiiiccce e 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts dus or receVed TIOMIBNBIMLY ... ...iiiiimisismasionmisimsmstes rbs o v asisi e eseinsints 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year .................. |_12b 1
13  Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in more than one state? 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans . .. |13b
c Enter the amount of reservesonhand . el i <~
14a Did the organization receive any payments for mdoor tannlng services dunng the tax year’? ________________________________________________ 14a X
b _If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O _............cocooovvvvin.... 14b
Form 990 (2017)

732005 11-28-17



Form 990 (2017) GIRL BE HEARD INSTITUTE 27-1848709 Pageb

Part Vi i Governance, Management, and Disclosure Foreach "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 in Schedule O. See instructions.

Check if Schedule O contains a response or note toany lineinthis Part VI . i,

Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year ... 1a 13
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 in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... ib 13
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? o N2 |
3 Did the organization delegate control over managemem dutles customarl{y perforrned by or under the dlrect superwsmn
of officers, directors, or trustees, or key employees to a management company or other person? | 3 X
4 Did the organization make any significant changes to its governing documents since the prior Form 990 was med? _______________ 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? .. .. ... 5 X
6 Did the organization have members or StOCKROIAEIS? || ... eeee e ss s e sassessesesssnss s e seneens 6 | X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing body? ... .. S -l I ¢
b Are any governance decisions of the organization reser\red to (or sub]ect to approval by) members stockholders or
persons other than the GQOVEIMING DOY? | .. ettt emee e seee e e e ees e ea e sesn s 7 | X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following:
B THEIGOVBIMING BOOYY. ..o s ettt siiiss st (82 | X |
b Each committee with authority to act on behalf of the governing body? gb | X
9 s there 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 in Schedule O ..........cooieiiieiiiiiniiieiiennnn., 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? 10a X
b If "Yes," did the organization have written policies and procedures governing the actwltles of such chaplers. aﬂlllates
and branches to ensure their operations are consistent with the organization's exempt purposes? | .. |10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before f I|ng the form? 11a | X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," go to line 13 | 12a | X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could gwe rise lo cunﬂicts'? __________________ 12b | X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes," describe
in SChedule O NOW thiS WAS GONE | __................cooueeeoeeieeseeeeesesies e ssees e sase s s s ass e eseene e eess s en e eneae 12¢ | X
13 Did the organization have a written whistleblower policy? U 13 | X
14 Did the organization have a written document retention and destructlon po]lcy’” _______________________________________________________________ 14 | X
15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official s 15a | X
b Other officers or key employees of the organization || .........oiiiiieeece e eieesesae e eeseseeseeeesaeesaeraaereeraans 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a
taxable entity UMNG the YBAIT | . . .. ioooeeeeeeeseeeeese st eeseees oo esee s s es s s saeeseneaesseessee s e eeeenee 16a X
b 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? ... e, 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 980 is required to be filed PPNY

Section 6104 requires an organization to make its Forms 1023 (or 1024 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.
i:l Own website D Another's website E Upon request D Other (explain in Schedule O)

Describe in 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.
State the name, address, and telephone number of the person who possesses the organization’s books and records: p»

JEN THATCHER - 718-222-4475

20 JAY STREET, NO. 210B, BROOKLYN, NY 11201

732006 11-28-17
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Form 980 (2017)

GIRL BE

HEARD INSTITUTE

27-1848709

Page 7

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

]

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® |_ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® |ist all of the organization’s current key employees, if any. See instructions for definition of "key employee.”
® | ist the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report-
able compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations.
® 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.
® | ist all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

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

(8) ®) ©) () ®) )
Name and Title Average | . cfﬁggﬁ'&gmm oo Reportable Reportable Estimated
hours per | box, uniess person is both an compensation compensation amount of
week i'ﬁw and & drectortiuistee) from from related other
(list any £ the organizations compensation
hours for § - = organization (W-2/1098-MISC) from the
related 2 = 2 (W-2/1098-MISC) organization
organizations| = = g fg‘_, and related
below s § | B EEE 5 organizations
ling) HEIIRSE
(1) JACKIE SHAPIRO 4.00
CHAIR EMERITUS X X 0. 0. 0.
(2) VERONICA JORDAN 4.00
VICE CHAIR X X B s 0.
(3) MICHELE POTLOW 3.00
TREASURER X X 0. 0. 0.
(4) PHIL SANCHEZ 2.00
SECRETARY X X 0. 0. 0.
(5) DAVID BOXENBAUM 1.00
DIRECTOR X 0. 0. 0.
(6) MARK FINA 1.00
DIRECTOR X 0. 0. 0.
(7) BRETT GALLEY 1.00
DIRECTOR X 0. 0. s
(8) LISA MILES-BOYCE 1.00
DIRECTOR X 0. 0. 0
(9) JULIE TILSON STANLEY 1.00
DIRECTOR X 0. 0. 0.
(10) RACHEL JACOBY ROSENFIELD 1.00
DIRECTOR X 0. O D
(11) WENDY FRANCIS 1.00
DIRECTOR X 0 4125 0.
(12) CELINES SIMS 1.00
DIRECTOR X 0. 0. 0.
(13) JANET CHARLES 1.00
DIRECTOR X 0 0. 0.
(14) JESSICA GREER MORRIS 60.00
EXECUTIVE DIRECTOR & CO-FO X 145,027 0. 0.

732007 11-28-17 Form 990 (2017)



Form 990 (2017) GIRL BE HEARD INSTITUTE

27-1848709

Page 8

| Part Vil | Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) (B) (C) (D) (E) (F)
Name and title Average | Poshon Reportable Reportable Estimated
hours per | poy, unless person is both an compensation compensation amount of
week officer. and & directortruiatas) from from related other
(listany | = the organizations compensation
hours for | S ) organization (W-2/1099-MISC) from the
related | 5 | & Z (W-2/1099-MISC) organization
organizations| 2 | 5 g £ and related
below Sigt.|eledl s organizations
line) 1212|5883
TB RO i s et s S SRR NS5 i > 145,027. 0. 0.
¢ Total from continuation sheets to Part VII, Section A ..., » 0. 0. 0.
o Total {add lihes hand fo) s i s » 145,027. 0. 0.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable
compensation from the organization P> 45
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on
line 1a? If "Yes," complete Schedule J for SUCH INGIVIUAI | ................cc.ccooviiireciiiriaeeeiie e sess s eesseseeeseseereasesesseesssesentaness 3 X
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization ;
and related organizations greater than $150,000? If "Yes," complete Schedule J for such individual ... .. . ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services
rendered to the organization? /f "Yes," complete Schedule J for such person ..................c.coooveieieiiiieiiiineiin, 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization's tax year.
(A) (B) (C)
Name and business address NONE Description of services Compensation
2 Total number of independent contractors (including but not limited to those listed above) who received more than
$100,000 of compensation from the organization B> 0 .
' Form 990 (2017)

732008 11-28-17



Form 990 (2017) GIRL, BE HEARD INSTITUTE 27-1848709 Page9
| Part VIII [ Statement of Revenue
Check if Schedule O contains a response or note to any ling in this Part VIIL ..........ccceeeeiiiiiieieeiieiiiieeeieee e, [
(A) (B) (C) (D)
Total revenue Related or Unrelated H?’g&”&ffmggﬁd
exempt function business siohons
revenue revenue 512 -514
22| 1 a Federated campaigns .................. 1a
53| b Membershipdues ... 1b
4&| © Fundraisingevents .. . . 1c 26,202.
gﬁ d Related organizations ... 1d
g E e Government grants (contributions) [1e| 387 ,552.]
-§ . f All other contributions, gifts, grants, and
3= similar amounts notincludedabove . [1f] 881 ,964.
EO i )
g -g Q9 Noncash contributions included in lines 1a-1f: $ 6 I 0 8 6 . 2 e
OF  H Tolab AAGIHREITE oo » 1,295,718.|
Business Code o 2 o
] 2 a PERFORMANCES 900099 42,416. 42 ,416.
.g g b
e c
31
B
o e
a f All other program service revenue ...
q. Total. A INBEPERE e | < 42 ,416.
3  Investment income (including dividends, interest, and
other similar amounts) ..____.._.._...........occoomrrre. > 212. 212,
4  Income from investment of tax-exempt bond proceeds P
5 BoVENGS i et e ke S iass o >
(i) Real (ii) Personal
6 a Gross rents
b Less:rental expenses .
¢ Rental income or (loss) ..
d Net rental income or (loss) R e G »
7 a Gross amount from sales of (i} Securities (i) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
c Gainor(loss) ...
d Net gain or (I0SS) ..ovooeieeeee e >
o | 8 a Gross income from fundraising events (not
2 including $ 26,202, of
é contributions reported on line 1c). See
5 PRIV RO TS o o all97,804.)
£ b Less: directexpenses .. ... ... ... . b| 20,355. . .
¢ Netincome or (loss) from fundraising events ... > 177 ,449. 177 ,449.
9 a Gross income from gaming activities. See
Part IV, line19 . @A
b Less:directexpenses ... ... b
¢ Net income or (loss) from gaming activities >
10 a Gross sales of inventory, less returns
and allowances ... a
b Less:costofgoodssold . ... ... ... b
¢ _Net income or (loss) from sales of inventory .................. >
Miscellaneous Revenue Business Code !
11 a OTHER INCOME 900099 1,499. 1,459.
b
c
d Allotherrevenue ... ...
e Total. Addlines 11a-11d ... ... > 1,499.
12 Total revenue. Seeinstructions. ... » |1,517,294. 43,915, 0= 177,661
732000 11-28-17 Form 990 (2017)
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Form 990 (2017) GIRL BE HEARD INSTITUTE 27-1848709 Page10
| Part IX [ Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note tc; any line in this Part I){(B]| oy (C) . L
Do not include amounts reported on lines 6b, (A .
75, 8b, 9, and 106 of Part VIl it ey i | e o F:Sééﬁfé’;g
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21
2 Grants and other assistance to domestic
individuals. See Part IV, line22 4,452, 4,452.
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
individuals. See Part IV, lines 15and 16 .
4 Benefits paid to or formembers
5 Compensation of current officers, directors,
trustees, and key employees . 145,027. 110,465. 16,623. 17,939.
6 Compensation not included above, to d|squalmad
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) ...
7 Other salaries and wages _. . 881,682. 660,576. 93,113, 129,993.
8 Pension plan accruals and contnhutmns (mclude
section 401(k) and 403(b) employer contributions)

9 Other employee benefits 38,520. 29.,;388 T2 9,063.
10 Payrolitaxes 87,680. 65,846. 9,200. 12,634.
11 Fees for services (non employees)

g Management: ... st
b Legal ... 1,500. 1,500.
¢ Accounting 22,170 22,170
dULOBBYING o
e Professional fundraising services. See Part IV, line 17
f Investment managementfees .. ...
g Other. (If line 11g amount exceeds 10% of Ime 25,
column (A) amount, list line 11g expenses on Sch 0.) 134,355. 89,337. 11,493. 33,525,
12  Advertising and promotion 3,407 2,056. 202. 1,149.
SR (5 —— 105,362. 91,554. 5,865. 7,943.
14 Information technology
15 ROYERIES: wusmnsninsaies
16 OCCUPANCY .. _.\.\\\oooooocveeeeeeeeeeverseeee e, 47,316. 44,389. 1,495. 1,432.
17 Travel 43,670. 39,087. 3,480. 1,103:
18 Payments of travel or entertainment expenses
for any federal, state, or local public officials
19 Conferences, conventions, and meetings 11,364. 6,567. 4,478. 319.
20 Interest .
21 Payments to affiliates ..
22 Depreciation, depletlon and amorhzatlon 5,354. 4,784. 3125 258.
23 INSUMANGE oo 13,914. 11,788. 1,021. 1,105.
24  Other expenses. ltemize expenses not covered
above. (List miscellaneous expenses in line 24e. If line
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)
a
b
c
d
e All other expenses
25 Total functional expenses. Add lines 1 through 24e Lo DAB TS 160, 286 163 ,024. 216463
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
checkhere B> [ i following SOP 98-2 (ASC 858-720)
732010 11-28-17 Form 990 (2017)
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Form 990 (2017)

GIRL BE HEARD INSTITUTE

27-1848709 Page 11

| Part X | Balance Sheet

Check if Schedule O contains a response or note to any line in this Part X ..o

) i

(B)

Beginni(rg of year End of year
1 ICHER- ROTTEIRAEDRRIIG (oo i S s i 671,654.) 1 181,152.
2 Savings and temporary cash investments ... 200,374.| 2 518,567.
3 Pledges and grants receivable, net .o 227,599.] 3 343,588.
4 Accounts receivable, net ... ... 4
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees. Complete
PAILOE SONBAUIGL . ..ot s o o AR s A A 883 5
6 Loans and other receivables from other disqualified persons (as defined under
section 4958(f)(1)), persons described in section 4858(c)(3)(B), and contributing
employers and sponsoring organizations of section 501(c)(9) voluntary
% employees’ beneficiary organizations (see instr). Complete Part ll of Sch L ______ 6
3 7 Notes and loans receivable, net e, 7
8 Inventories forsaleoruse ... ... 8
9 Prepaid expenses and deferred charges 6,688.] 9 10,985.
10a Land, buildings, and equipment: cost or other -
basis. Complete Part V| of Schedule D 10a 23,203. R
b Less: accumulated depreciation . 10b 12,070 9,344.| 10¢ 11,3133
11 Investments - publicly traded securities ... 11
12 Investments - other securities. See Part IV, line 11 o 12
13 Investments - program-related. See Part IV, line 11 o, 13
14 Intangible @SSetS | ... ... ... 14
15 Otherassets. See Part IV, line 11 ... . .., 15
16 Total assets. Add lines 1 through 15 (must equalline34) ... 1,115,659.] 16 1,085,425,
17 Accounts payable and acCrued eXpeNnSes ._...___._................ccccoorrerrrrrererisiin 38,199.] 17 47,404.
18: Grants pavable. .. s e s s s 18
10! DRI SIENE e s 65,960.] 19 35,000.
20 Tax-exempt bond liabilities .. ... ... —— 20
21 Escrow or custodial account liability. Complete Part IV of Schedule D 21
9 |22 Loans and other payables to current and former officers, directors, trustees, '
= key employees, highest compensated employees, and disqualified persons. e )
3 Complete Part Il of Schedule L ..o 22
~ |23 Secured mortgages and notes payable to unrelated third parties ... 23
24 Unsecured notes and loans payable to unrelated third parties ... ... . 24
25  Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
Schedule D 25
26  Total liabilities. Add lines 17 through 25 ... .. ... 104,159.| 26 82,404.
Organizations that follow SFAS 117 (ASC 958), check here P> I_i] and
a complete lines 27 through 29, and lines 33 and 34. : P it o
E |27 Unrestricted NetaSSetS . _..._..........covvuoeerssoeecrscmsericssceressnsesssnesssecrnsn 933,863.] 27 950,521.
W (28 Temporarily restricted Net assets ...__.............ccccereioemimmesserssssiisensinsies 77,637.| 28 32,500
'g 29 Permanently restricted net assets 29
e Organizations that do not follow SFAS 117 (ASC 958), check here P |:|
G and complete lines 30 through 34.
-E 30 Capital stock or trust principal, or current funds ... 30
3 31 Paid-in or capital surplus, or land, building, or equipment fund 31
% |32 Retained earnings, endowment, accumulated income, or other funds . 32
Z |33 Total net assets or fund balaNCes .__.._.........cccccoorrovirccorserssssscon 1,011,500.] 33 983,021,
134 Totalliabilities and net assets/fund balances ..., 1,115,659.] 34 1,065,425.
Form 990 (2017)

732011 11-28-17
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Form 990 (2017) GIRL BE HEARD INSTITUTE 27-1848709 Pagel2

| Part XI | Reconciliation of Net Assets

Check if Schedule O contains a response or note to any linein this Part XU ...

]

1 Total revenue (must equal Part VIll, column (A), iN€ 12) ...\, ... ..o eeseeeees 1 1,517,294.
2 Total expenses (must equal Part IX, column (A), iNe 25) | ... .. ....o——— 2 1,545,773.
3 Revenue less expenses. SUbtact ine 2 rom iNe T ... ....o..o.ociooooeoooeeoooeeeoeee oo 3 -28,479.
4  Net assets or fund balances at beginning of year (must equal Part X, line 33, column (&) 4 1,031,500,
& Netunrealized gains (losses) oninVestments e 5
6 Donated services and use of facilities ... 6
7 INVESIMENT BXPENSES | . it e e e e e e e e e e ee e e e et e et e et e ee e e en et eeraeares 7
B Prorperod adiStMONS, . .. . s e i s e S e AR R R S 8
9 Other changes in net assets or fund balances (explain in Schedule O) . — 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ilne 33
column (B) 10 983,021.

| Part XII| Financial Statements and Repor’ung
Check if Schedule O contains a response or note to any line in this Part XIl

x]

1 Accounting method used to prepare the Form 980: |:| Cash E Accrual D Other

If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or rewewed ona
separate basis, consolidated basis, or both:
D Separate basis |:| Consolidated basis D Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant? »
If "Yes," check a box below to indicate whether the financial statements for the year were audltad ona separate ba5|s,
consolidated basis, or both:
[x] Separate basis [__] consolidated basis D 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?
If the organization changed either its oversight process or selection process during the tax year, explain in Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit
Act and OMB Circular A-1337
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit

or audits, explain why in Schedule O and describe any steps taken to undergo suchaudits ...

732012 11-28-17
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Yes | No
2a X I
2| X
.......................................... 2c | X
8| |X
3b
Form 990 (2017)



SCHEDULE A
(Form 990 or 990-EZ)

OMB No. 1545-0047

Public Charity Status and Public Support 2017

Complete if the organization is a section 501(c)(3) organization or a section
4947(a)(1) nonexempt charitable trust.

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

\ternal Revenus.Service P Go to www.irs.gov/Form990 for instructions and the latest information. . “Inspection

Name of the organization Employer identification number
GIRL, BE HEARD INSTITUTE 27-1848709

[ Part | | Reason for Public Charity Status (Al 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.)

AWM =

city, and state:

L]a church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).
[__] Aschool described in section 170(b)(1)(A)(ii). (Attach Schedule E (Form 980 or 890-EZ).)
D A hospital or a cooperative hospital service organization described in section 170(b)( 1)(A)(iii).
A medical research organization operated in conjunction with a hospital described in section 170(b)({1)(A)iii). Enter the hospital's name,

university:

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 Il.)

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

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described in
section 170(b)(1)(A){(vi). (Complete Part I1.)

A community trust described in section 170(b)(1)(A){vi). (Complete Part I1.)

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

0 00 &0 0

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 Iil.)

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

12 D An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check the box in
lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

c [:] Type lll functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) (see instructions). You must complete Part IV, Sections A, D, and E.

a ] Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e :l Check this box if the organization received a written determination from the IRS that it is a Type |, Type I, Type llI

functionally integrated, or Type Il non-functionally integrated supporting organization.
f Enter the number of supported organizations

g Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization I W) Is Wfﬂ!“"‘%"’" 5 3“_. (v) Amount of monetary (vi) Amount of other
organization (described on lines 1-10 [ S0V documen support (see instructions) | support (see instructions)
0 above (see instructions)) | Yes No
Total is

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. 732021 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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Schedule A (Form 990 or 990-E7) 2017 GIRL BE HEARD INSTITUTE
- Support Schedule for Organizations Described in Sections 170(b)(1)(A)(iv) and 170(b)(1)(A)(vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part lil. If the organization
fails to qualify under the tests listed below, please complete Part I11.)

27-1848709 Page2

Section A. Public Support

Cal
1

endar year (or fiscal year beginning in) P>
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

3 The value of services or facilities

4 Total. Add lines 1 through 3

furnished by a governmental unit to
the organization without charge

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) )

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

286,193.

837,939,

836,992.

1366406.

1295718.

4623248.

286,193.

837,939.

836,992.

1366406.

1295718.

4623248,

1219779.

3403469.

6 Public SUDDOI't Subtract line 5 from ling 4.

Section B. Total Support

Calendar year (or fiscal year beginning in) p>
7 Amounts from line 4

8 Gross income from interest,

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

9 Net income from unrelated business

10

11

12
13

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.) |

Total support. Add lines 7 thrc-ugh 10

(a) 2013

(b) 2014

(c) 2015

(d) 2016

(e) 2017

(f) Total

286,193.

837,939.

836,992.

1366406.

1295718.

4623248,

Sils

160.

156.

212.

585.

1, 499

7.861.

639.

4631694.

Gross receipts from related activities, etc. (see rnstructlons}

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

12|

517,699,

Section C. Computation of Public Support Percentage

14 Public support percentage for 2017 (line 6, column (f) divided by line 11, column (f))
15 Public support percentage from 2016 Schedule A, Part li, line 14

14

15

16a 33 1/3% support test - 2017. If the organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box and

stop here. The organization qualifies as a publicly supported organization

b 33 1/3% support test - 2016. If the organization 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. The organization qualifies as a publicly supported organization . ... .

17a 10% -facts-and-circumstances test - 2017. If the organization did not check a box on Iine 13 ‘Isa. or 1Sb and Ilne 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the organization
meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization .

b 10% -facts-and-circumstances test - 2016. If the organization did not check a box on line 13, 16a, 16b, or 17a, and hne 15 is 10% or

more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part VI how the
organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions .........

el

i S

732

022 10-06-17
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Schedule A (Form 990 or 990-E2) 2017 GIRL: BE HEARD INSTITUTE 27-1848709 Pages
- Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part I1. If the organization fails to
_gualify under the tests listed below, please complete Part I1.)
Section A. Public Support
Calendar year (or fiscal year beginning in) > (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not
include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities 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 Tax revenues levied for the organ-
ization's benefit and either paid to
orexpended onits behalf

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

6 Total. Add lines 1 through5 .. .

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

b Amounts included on lines 2 and 3 received
fram other than disqualified persons that

exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

8 Public support. (Subtractling 7¢ from ling 6.)
Section B. Total Support

Calendar year (or fiscal year beginning in) b (a) 2013 (b) 2014 (c) 2015 (d) 2016 (e) 2017 (f) Total
9 Amounts from line 6

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources _
b Unrelated business taxable income
(less section 511 taxes) from businesses

acquired after June 30, 1976

c Add lines 10aand 10b

11 Net income from unre!ated bustness
activities not included in line 10b,
whether or not the business is
regularly carriedon

12 Other income. Do not include ga:n
or loss from the sale of capital
assets (Explain in Part VI.) -ooooeeeenn.

13 Total support. (add lines 9, 10¢, 11, and 12.)

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

check this box and stop here ....... e teeeessesessisiiseiseesseissesisesiisiissisisieessessisisssesssississiisceiscesce D ]
Section C. Computation of Public Support Percentage '
15 Public support percentage for 2017 (line 8, column (f) divided by fine 13, column (f)) ... |15 %

16 Public support percentage from 2016 Schedule A, Part lIl, line 15 . 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2017 (line 10c¢, column (f) divided by line 13, column (f)) e 117 %
18 Investment incorme percentage from 2016 Schedule A, Part Ill, line 17 18 %

19a 33 1/3% support tests - 2017, If the organization did not check the box on line ‘14 and ||ne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization gualifies as a publicly supported organization . ... > D

b 33 1/3% support tests - 2016. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization > [:I
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... B 1]
732023 10-06-17 ' Schedule A (Form 990 or 990-EZ) 2017
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|Part IV | Supporting Organizations

(Complete only if you checked a box in line 12 on Part 1. If you checked 12a of Part |, complete Sections A

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

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

Yes | No
1 Are all of the organization's supported organizations listed by name in the organization's Qovernfng '
documents? If "No," describe in Part VI how the supported organizations are designated. If designated by
class or purpose, describe the designation. If historic and continuing relationship, explain. 1
2 Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)(1) or (2)7 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 Did the organization have a supported organization described in section 501(c)(4), (5), or (6)7 If "Yes," answer P
(b) and (c) below. : 3a
b Did the organization confirm that each supported organization qualified under section 501(c)(4), (5), or (6) and
satisfied the public support tests under section 509(a)(2)? /f "Yes, " describe in Part VI when and how the
organization made the determination. 3b
¢ Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B) -
purposes? If "Yes," explain in Part VI what controls the organization put in place to ensure such use. 3c
4a Was any supported organization not organized in the United States ("foreign supported organization")? If
"Yes," and if you checked 12a or 12b in Part |, answer (b) and (c) below. 4a
b Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If "Yes," describe in Part VI how the organization had such control and discretion [ ae
despite being controlled or supervised by or in connection with its supported organizations. 4b
¢ Did the organization support any foreign supported organization that does not have an IRS determination
under sections 501(c)(3) and 509(a)(1) or (2)? 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) o
purposes. 4c
5a Did the organization add, substitute, or remove any supported organizations during the tax year? If "Yes," i C B 1
answer (b) and (c) below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN 3 :
numbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(iii) the authority under the organization's organizing document authorizing such action; and (iv) how the action

was accomplished (such as by amendment to the organizing document). 5a
b Type | or Type Il only. Was any added or substituted supported organization part of a class already i
designated in the organization's organizing document? 5b
¢ Substitutions only. Was the substitution the result of an event beyond the organization’s control? 5S¢
6 Did the organization provide support (whether in the form of grants or the provision of services or facilities) to =
anyone other than (j) its supported organizations, (i) individuals that are part of the charitable class
benefited by one or more of its supported organizations, or (i) 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
(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 | of Schedule L (Form 990 or 990-EZ). 7
8 Did the organization make a loan to a disqualified person (as defined in section 4958) not described in line 77 )
If "Yes," complete Part | of Schedule L (Form 990 or 990-E2). 8
9a Was the organization controiled directly or indirectly at any time during the tax year by one or more
disqualified persons as defined in section 4946 (other than foundation managers and organizations described .
in section 509(a)(1) or (2))? If "Yes," provide detail in Part VI. 9a
b Did one or more disqualified persons (as defined in line 9a) hold a controlling interest in any entity in which
the supporting organization had an interest? If "Yes," provide detail in Part VI. Sbh
¢ Did a disqualified person (as defined in line 9a) have an ownership interest in, or derive any personal benefit i
from, assets in which the supporting organization also had an interest? If "Yes, " provide detail in Part VI. 9c
10a Was the organization subject to the excess business holdings rules of section 4943 because of section
4943(f) (regarding certain Type |l supporting organizations, and all Type [l non-functionally integrated :
supporting organizations)? If "Yes," answer 10b below. 10a
b Did the organization have any excess business holdings in the tax year? (Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.) 10b
732024 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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[Part IV| Supporting Organizations (continued)

Yes | No
11 Has the organization accepted a gift or contribution from any of the following persons? j &
a A person who directly or indirectly controls, either alone or together with persons described in (b) and (c)
below, the governing body of a supported organization? 11a

b A family member of a person described in (a) above? 11b

c A 35% controlled entity of a person described in (a) or (b) above?/f "Yes" to a, b, or ¢, provide detail in Part V1. 11c
Section B. Type | Supporting Organizations

Yes | No

1 Did the directors, trustees, or membership of one or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustees at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or
controlled the organization's activities. If the organization had more than one supported organization,
describe how the powers to appoint and/or remove directors or trustees were allocated among the supported e
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 controlfed the supporting organization. 2

Section C. Type Il Supporting Organizations :

Yes_ No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization’s supported organization(s)? If "No," describe in Part VI how control A i
or management of the supporting organization was vested in the same persons that controlled or managed ; e
the supported organization(s). 1

Section D. All Type Ill Supporting Organizations

Yes | No
1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the Rl :
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax 9 _
year, (i) a copy of the Form 990 that was most recently filed as of the date of notification, and (jii) copies of the B 15
organization's governing documents in effect on the date of notification, to the extent not pfeviously provided? 1
2 Were any of the organization’s officers, directors, or trustees either (i) appointed or elected by the supported s
organization(s) or (ii) serving on the governing body of a supported organization? If "No," explain in Part V1 how T
the organization maintained a close and continuous working relationship with the supported organization(s). 2
3 By reason of the relationship described in (2), did the organization’s supported organizations have a YR o
significant voice in the organization's investment policies and in directing the use of the organization’s
income or assets at all times during the tax year? If "Yes," describe in Part VI the role the organization's =
supported organizations played in this regard. 3
Section E. Type lll Functionally Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the yeafsee instructions).
a D The organization satisfied the Activities Test. Complete line 2 befow.
b :' The organization is the parent of each of its supported organizations. Complete line 3 below.
¢ |:I The organization supported a governmental entity. Describe in Part VI how you supported a government entity (see instructions).
2 Activities Test. Answer (a) and (b) below. Yes | No
a Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of R A e
the supported organization(s) to which the organization was responsive? If "Yes," then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined
that these activities constituted substantially all of its activities. 2a
b Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more '
of the organization's supported organization(s) would have been engaged in? If "Yes," explain in Part VI the
reasons for the organization's position that its supported organization(s) would have engaged in these
activities but for the organization's involvemnent. 2b
3 Parent of Supported Organizations. Answer (a) and (b) below.
a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? Provide details in Part VI. 3a
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each ;
of its supported organizations? If "Yes," describe in Part V1 the role played by the organization in this regard. 3b
732025 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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|Part V | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 |:| Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part VI.) See instructions. All
other Type |l non-functionally integrated supporting organizations must complete Sections A through E.

B) Current Year
Section A - Adjusted Net Income (A) Prior Year ®) [GL;;tiorr]\a[)

Net short-term capital gain

Recoveries of prior-year distributions

Other gross income (see instructions)

Add lines 1 through 3

Depreciation and depletion

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

8 Adjusted Net Income (subtract lines 5, 6, and 7 from line 4) 8

LR T (LI R P

[0 (4 B B = [V~ I I P

[+1]

~

B) Current Ye
Section B - Minimum Asset Amount (A) Prior Year i (optional) ar

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

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

Cash deemed held for exempt use. Enter 1-1/2% of line 3 (for greater amount,
see instructions)

Net value of non-exempt-use assets (subtract line 4 from line 3)

Multiply line 5 by .035

Recoveries of prior-year distributions

Minimum Asset Amount (add line 7 to line 6)

o o (0 | |w

4]
w

e

® [N (@ |
(o= T L I (= L4 B B

Section C - Distributable Amount e 4 R ' Current Year

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

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

Income tax imposed in prior year

Distributable Amount. Subtract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6 |- »
7 l:l Check here if the current year is the organization’s first as a non-functionally integrated Type Ill supporting organization (see
instructions).

(IR E— () L I

[+ IR (4 I I -SER [/ I | T Y
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[PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (continued)

Section D - Distributions

Current Year

1

Amounts paid to supported organizations to accomplish exempt purposes

2

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

organizations, in excess of income from activity

Administrative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exempt-use assets

Qualified set-aside amounts (prior IRS approval required)

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

oI E I [ 0 (4 T B (5]

Total annual distributions. Add lines 1 through 6.

Distributions to attentive supported organizations to which the organization is responsive

(provide details in Part VI). See instructions.

Distributable amount for 2017 from Section C, line 6

10

Line 8 amount divided by line 9 amount

Section E - Distribution Allocations (see instructions)

(M

Excess Distributions

(i) (ii)
Underdistributions Distributable
Pre-2017 Amount for 2017

Distributable amount for 2017 from Section C, line 6

V]

Underdistributions, if any, for years prior to 2017 (reason-
able cause required- explain in Part VI). See instructions.

w

Excess distributions carryover, if any, to 2017

From 2013

From 2014

From 2015

From 2016

Total of lines 3a through e

Applied to underdistributions of prior years

Applied to 2017 distributable amount

bl = (= B b [T = N (o I [ = ol 1]

Carryover from 2012 not applied (see instructions)

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

IS

Distributions for 2017 from Section D,
line 7: $

Applied to underdistributions of prior years

Applied to 2017 distributable amount

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

Remaining underdistributions for years prior to 2017, if
any. Subtract lines 3g and 4a from line 2. For result greater
than zero, explain in Part VI. See instructions.

Remaining underdistributions for 2017. Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in
Part VI. See instructions.

Excess distributions carryover to 2018. Add lines 3]
and 4c.

Breakdown of line 7:

Excess from 2013

Excess from 2014

Excess from 2015

Excess from 2016

o oo |T|a

Excess from 2017

732027 10-06-17
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Part VI | Supplemental Information. Provide the explanations required by Part I, line 10; Part 11, line 17a or 17b; Part Ill, line 12;
Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 53, 6, 9a, 9b, 9c, 11a, 11b, and 11c; Part IV, Section B, lines 1 and 2; Part IV, Section C,
line 1: Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1c, 2a, 2b, 3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V,

Section D, lines 5, 6, and 8; and Part V, Section E, lines 2, 5, and 6. Also complete this part for any additional information.
(See instructions.)

732028 10-06-17 Schedule A (Form 990 or 990-EZ) 2017
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OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements 2017

(Form 990) P Complete if the organization answered "Yes" on Form 990,

PartlV, line 6,7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 111, 12a, or 12b.

Department of the Treasury - Attach to Form 990. Open tq Public

Internal Revenue Service Pp-Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number
GIRL BE HEARD INSTITUTE 27-1848709

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

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

N b WON -

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

Totalnumberatendofyear ... ...

Aggregate value of contributions to (during year)
Aggregate value of grants from (during year)

Aggregate value atend of year .
Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization’s property, subject to the organization's exclusive legal control? . . ... |:] Yes [:] No
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

I erTISSIle DVl e DO . i c i i e S A e e e e e e [ Ives [ Ino

I Part Il | Conservation Easements. Complete if the organization answered "Yes" on Form 990, Part IV, line 7.

1

o o oo

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

day of the tax year. Held at the End of the Tax Year
Total number of conservation @aSemMENtS ... .........cccoccoriiioireieriereeisseiesesniesese s eseeee |28

Total acreage restricted by conservation easements 2D

Number of conservation easements on a certified historic structure mcluded in (a) .1 2¢

Number of conservation easements included in (c) acquired after 7/25/06, and not on a h:stonc structure

listed in the National REGISTEr | ... ... . ... se e ssessessesessesenesnssnesaesnareasearesreassensessesssnsenes 2d

Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax

year p-

Number of states where property subject to conservation easement is located p-

Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easements it holds? e D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year

>

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

| 3

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

BT SRR POV s i oA 5 O S A S S B TR R Cdves [Ino

In Part X!ll, 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.

| Part 1l ] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" on Form 980, Part IV, line 8.

1ia

If the organization elected, as permitted under SFAS 116 (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 XllI,
the text of the footnote to its financial statements that describes these items.

b If the organization elected, as permitted under SFAS 116 (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, line 1
(ii) Assets included in Form 990, Part X R
2 If the organization received or held works of art, hlstoncal treasurss or other S|m|lar assets for f nancial gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:
a Revenue included on Form 880, Part VI HNe T ..t ene e s beanbas > s
b_Assets included in Form 990, Part X ..ot |
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2017
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Schedule D (Form 990) 2017 GIRL BE HEARD INSTITUTE 27-1848709 Page2
[Part Il | 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 are a significant use of its collection items
(check all that apply):
a [:] Public exhibition d |:| Loan or exchange programs
b |:| Scholarly research e [_]other
c D Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part XlIl.
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? ................ceee.. D Yes D No

Part IV | Escrow and Custodial Arrangements. Complete if the organization answered “Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
D FSHNO00, PARXE oopnoncnn oomnns o s e e e e oo e o IE ST )
b If "Yes," explain the arrangement in Part Xlll and complete the following table:

Amount
c Beginning balance . .. 1c
d Additions during the YEAI | e 1d
e Distributions duning e Year: . ... st s s S sy 18
t E0dING DBIANCE ..o i sidisissssssnssi siass vebinsius e i s oo s o s svom sy Soovasos swannasisor L 18
2a Did the organization include an amount on Form 980, Part X, line 21, for escrow or custodial account liability? . ... [Ives D No

b _If "Yes," explain the arrangement in Part Xlll. Check here if the explanation has been provided on Part Xl ...................................
|Part V | Endowment Funds. Gomplete 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 | (e) Four years back

1a Beginning of year balance
Contributions

Net investment earnings, gains, and losses

Grants or scholarships ...
Other expenditures for facilities
and programs
Administrative expenses ..
g End of year balance
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment P %
b Permanent endowment p- %
¢ Temporarily restricted endowment p %
The percentages on lines 2a, 2b, and 2c¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
(i) unrelated organizations 3a(i)
(ii) related OrganIZAtIONS || .. .. ...ttt ea et a et s s es e e e s s e e s s bee e esera s en b s eseaes 3alii)
b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? ... 3b
4 _Describe in Part Xlll the intended uses of the organization's endowment funds.
Part VI | Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

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

o o 0 U

—+

Tasland s ainnsanaisn s
b BulldIngs .o i
¢ Leasehold improvements

d Equipment 23,203. 12,070. 11,133,
€ Oher ..t
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (8), fine 106.) ..o » 11,133.

Schedule D (Form 990) 2017
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Part VII| Investments - Other Securities.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.
(a) Description of security or category gincluding name of security) (b) Book value (e) Method of valuation: Cost or end-of-year market value

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

(A)

(B)

(©)

(D)

(E)

(F)

(G)

(H)
Total. (Col. {b) must equal Form 990, Part X, col. (B) line 12.) B>

Part VIll| Investments - Program Related.

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

(1)
(2)
(3)
(4)
(5)
(6)
(7}
(8)
(9)
Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) >
Part IX| Other Assets.

Complete if the organization answered "Yes" on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value
(1)
(2)
(3)
(4)
(5)
(6)
(@)
(8)
(9)
Total. (Column (b) must equal Form 9890, Part X, col. (B) ine 15.) ......coooioeiiiieieeiieeeeeeieeieeeec e B

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

(1) Federal income taxes
2)
(3)
(4)
(5)
(6)
(7)
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) .. o P
2. Liability for uncertain tax positions. In Part Xlll, provide the 1ext of the footnote to the organization’s financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xl @
Schedule D (Form 990) 2017
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]Part Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes" on Form 990, Part IV, line 12a.
Total revenue, gains, and other support per audited financial statements 11 1,523,380.
Amounts included on line 1 but not on Form 990, Part VIII, line 12: '
Net unrealized gains (losses) oninvestments . i ] 2a
Donated services and use of facilities ... 2b 6 r 086.
Recoveries of prior yeargrants . ... ...
Other (Describe in Part XIII.)
Add lines 2a through 2d
3 Subtract line 2e from line 1
4  Amounts included on Form 990, Part Viil, line 12, but not on line 1:

[ -

o o o0 oo

oy 6,086.
2| 1,577,294,

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

b Other (Dascibe i PAt XILY . iaimminimimmes s 4b e

¢ Addlines4aand4b .. .. el I - 0.
Total revenue. Add lines 3 and 4c. m'.us it equal Form 990 ParH line 12. L ___________________________________________________ 5 1,517,294,

| Part P4 | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" on Form 990, Part |V, line 12a.
1 Total expenses and losses per audited financial statements 1 1,551,859.

Amounts included on line 1 but not on Form 990, Part IX, line 25: K%
Donated services and use of facilities 2a 6,086.]

Prior year adjustments 2b

OMBRIOSSEE. Lot R S B B S b VA e S o a0 2¢c
Other (Describe in Part XIL)  .........ccooiiiiiiiceieeeeeenereeeeessse s |20
Addlines 28U o o e s e e
3 Subtract iNe 2e frOM INE T oottt ettt ee et et eer s e e e e s et et ereeeeeeerees
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:
Investment expenses not included on Form 990, Part VIIl, line7b .. ... ... 4a
b Other (Describe in Part XII1.) 4b L
C ADGINES B2 ANG AD . . oo et 4c 0.
5 __Total expenses. Add lines 3 and 4c. (This must equal Form 990, Part I, line 18.) .........ccc.ccoccoovvcvcviviivicciccccc. | 5 1,545,713,
Part -)_'_(III| Supplemental Information.
Provide the descriptions required for Part I, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line 2; Part XI,

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

QQOU‘NN

6,086.
1,545,773.

PART X, LINE 2:

THE INSTITUTE FILES AN ANNUAL FORM 990, RETURN OF ORGANIZATION EXEMPT FROM
INCOME TAX, WITH THE INTERNAL REVENUE SERVICE ('IRS'). AT DECEMBER 31

2017, THE INSTITUTE'S FORM 990S FOR THE YEARS 2014 THROUGH 2017 REMATN

ELIGIBLE FOR EXAMINATION BY THE IRS.

732054 10-09-17 Schedule D (Form 990) 2017
29



SCHEDULE F Statement of Activities Outside the United States R
(Form 990) P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16. 20 1 7
Department of the Treasury ’ Attach to Form 990. I Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRL BE HEARD INSTITUTE 27-1848709

Part| | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on
Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other assistance,
the grantees’ eligibility for the grants or assistance, and the selection criteria used to award the grants or assistance? ]:| Yes I:| No

2 For grantmakers. Describe in Part V the organization’s procedures for monitoring the use of its grants and other assistance outside the
United States.
3 Activities per Region. (The following Part |, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of | (c) Number of |(d) Activities conducted in the region (e) If activity listed in (d) (f) Total
offices :S;%%y%?fa (by type) (such as, fundraising, pro- is a program service, expenditures
in the region | independent |gram services, investments, grants to describe specific type invfgsrtﬁgnts
contractors ipi i i i i : p
ol araer. recipients located in the region) of service(s) in the region in the region
REPUBLIC OF TRINIDAD
AND TOBAGO 0| 0 [PROGRAM SERVICES PROFESSIONAL FEES 10,587,
3a Subtotal 0 0 3 10,587,
b Total from continuation )
sheetsto Part| ... il 0 0,
c Totals (add lines 3a
= 1ae e o e 0 0 : 10,587,
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2017

732071 10-06-17
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Schedule F (Form 890) 2017 GIRL BE HEARD INSTITUTE 27-1848709 Pagea
|Part IV | Foreign Forms

1 Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes," the
organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (s6@ INSIUCHONS FOr FOMM O26). _.................oooiuwissimiasismmmsiossssssismissssmsisssissssssssessissiamissaorsssssiinsinns. | —1 Yo8 [ X1 No

2 Did the organization have an interest in a foreign trust during the tax year? If “Yes," the organization
may be required to separately file Form 3520, Annual Return To Report Transactions With Foreign
Trusts and Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign
Trust With a U.S. Owner (see Instructions for Forms 3520 and 3520-A; don't file with Form 990)

[:l Yes @ No

3 Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations (See INStruCtions fOr FOMM BT 1) D Yes @ No

4 Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing Fund
T - SN N OO B4 § N

5 Did the organization have an ownership interest in a foreign partnership during the tax year? If “Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect to Certain
Foreign Partnerships (see INStructions for FOMM 8865) ...............c.ccoeooveeeeessoserssessscsesossssseresesseneeessseeseeennenrs 1 Yes  [X] No

6 Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to separately file Form 5713, International Boycott Report (see
Instructions for Form 5713; don't file with FOrm 990) ... ... oo ) Yes [X]No

Schedule F (Form 990) 2017

732074 10-08-17
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Schedule F (Form 990)2017 _GIRL, BE HEARD INSTITUTE 27-1848709 Pages
PartV | Supplemental Information

Provide the information required by Part |, line 2 (monitoring of funds); Part [, line 3, column (f) (accounting methad; amounts of
investments vs. expenditures per region); Part 1], line 1 (accounting method); Part 11l (accounting method); and Part 11, column (c)
(estimated number of recipients), as applicable. Also complete this part to provide any additional information. See instructions.

732075 10-06-17 Schedule F (Form 990) 2017
34



SCHEDULE G : ’ iz . r OMB No. 1545-0047
(Fortm 990 or 80-EZ Supplemental Information Regarding Fundraising or Gaming Activities
oo = FES) Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 18, or if the 20 1 7
organization entered more than $15,000 on Form 990-EZ, line 6a. .
Department of the Tre'asury > Attach to Form 990 or Form 990-EZ. Open tOI' Public
Itenel Hevenug Senvice P Go to www.irs.gov/Form990 _for the latest instructions. Inspection
Name of the organization Employer identification number
GIRL BE HEARD INSTITUTE 27-1848709

Fundraising Activities. Complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not
required to complete this part.

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a [:] Mail solicitations e D Solicitation of non-government grants
b ]:' Internet and email solicitations f |:[ Solicitation of government grants
c D Phone solicitations g ] Special fundraising events

d 1:| In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or
key employees listed in Form 980, Part VII) or entity in connection with professional fundraising services? E] Yes L Ino
b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

iii) Di v} Amount paid .
(i) Name and address of individual o o *5’11" e (iv) Gross receipts 153 {"or retainez by) (vi) Amount paid
or entity (fundraiser) W Aeiiviy e sontiovol | from activity fundraiser to (or retained by)
conirbutions? listed in col. (i) SrganiRton
Yes | No
Totdl oo R e s s s
3 List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration
or licensing.
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Schedule G (Form 990 or 990-EZ) 2017

732081 08-13-17
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Schedule G (Form 990 or 990-E2) 2017 GIRL BE HEARD INSTITUTE

27-1848709 Page2

| Part i | Fundraising Events. Complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000.

t#1 E t #2 Oth t
(a) Event # {b) Event # (c) Other events (d) Total events
NONE (add col. (a) through
GALA col. (c))
& (event type) (event type) (total number)
g
DRI o T 224,006. 224,006.
2 Lless: Contributions ... 26,202, 26 : 202,
3 Gross income (line 1 minusline2) ... 197,804. 197,804.
4 Cashprizes ... ...
& Noncashprizes . . ...,
g
§ |6 Rent/facilitycosts 3,100. 3,1.00.
&8
S| 7 Food and beverages
5
8 Entertainment | .
9 Other direct expenses ... 17,2555 172550,
10 Direct expense summary. Add fines 4 through 8 in column (d) N 20,355
11_Net income summary. Subtract line 10 from line 3, column (d) | 2 177,449,
[ Part Il | Gaming. Complete if the organization answered "Yes" on Form 990 Part iV lme 19 or reported more than
$15,000 on Form 990-EZ, line 6a.
: (b) Pull tabs/instant . (d) Total gaming (add
i
2 (a) Bingo bingo/progressive bingo () Other garing col. (a) through col. (c))
3 :
1]
o
1 GrossSrevenuUe .................o.iooeecseeoeereoeioene:
w|| 25 CasHPRZES. o mo s s
@
&
2| 3 Noncashprizes . ...
&
ko)
£14 Rentffacilitycosts ...
a
5 Other direct expenses ......................
] Yes_ = % [_Ives % (] Yes. = %
6 Volunteerlabor ... ... No D No I:| No
7 Direct expense summary. Add lines 2 through 5in column (d) . .. e >
8 Net gaming income summary. Subtract line 7 from Jine 1, column (d) ......coooiiieiieiiiiieiiieeee e P
9 Enter the state(s) in which the organization conducts gaming activities:

a |s the organization licensed to conduct gaming activities in each of these states?
b If "No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated during the tax year? .. . ...
b If "Yes," explain:

|___]Yes D No

732082 09-13-17

36
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Schedule G (Form 990 or 990-£2) 2017 GIRL BE HEARD INSTITUTE 27-1848709 Pages

11 Does the organization conduct gaming activities with nonmembers? D Yes E' No
12 s the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable GAMING? ........................o.ovoeeeeveeeeoeeeoeooseosesssesesessseoeeeesessssesesseseeeeeeeseeeeeeeeeseneeeesesennese |—) Yes ] No
13 Indicate the percentage of gaming activity conducted in:
8. The organiZalionS FACTIRY: ..ot s s ST e 0 s e e e S S R e ety |18 %
b A OUSIHTRCIIY, .o i s s T e S s B B e s e ey 13b %

14 Enter the name and address of the person who prepares the organization's gaming/special events books and records:

Name P
Address p-
15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? ... |:| Yes D No
b If "Yes," enter the amount of gaming revenue received by the organization p- $ and the amount

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

Name P

Address p

16 Gaming manager information:

Name P

Gaming manager compensation p $

Description of services provided P

(] pirector/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 OaMINGICENBET: . ... s by oS s o B e R LR s (1 ves D No
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the

organization's own exempt activities during the tax year B $
|Part |V| Supplemental Information. Provide the explanations required by Part 1, line 2b, columns (iii) and (v); and Part IIl, lines 9, 9b, 10b, 15b,
15¢, 16, and 17b, as applicable. Also provide any additional information. See instructions.

732083 09-13-17 Schedule G (Form 990 or 990-EZ) 2017
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Schedule G (Form 990 or 990-E2) GIRL BE HEARD INSTITUTE 27-1848709 Pages
| Part IV [ Supplemental Information (continued)

Schedule G (Form 990 or 990-EZ)
732084 04-01-17
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ °§“ﬁ’i‘iﬁ?""

(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. o T2 -
Department of the Treasury P Attach to Form 990 or 990-EZ. © Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for the latest information. ; Inspection
Name of the organization Employer identification number
GIRL BE HEARD INSTITUTE 27-1848709

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

CONSCIQUS THEATRE-MAKING.

FORM 990, PART VI, SECTION A, LINE 2:

THE INSTITUTE'S TREASURER IS THE STEP-MOTHER-IN-LAW OF THE INSTITUTE'S

EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION A, LINE 6:

THE ORGANTIZATION WAS INCORPORATED AS A MEMBERSHIP ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7A:

THE MEMBERS ELECT THE DIRECTORS OF THE ORGANIZATION.

FORM 990, PART VI, SECTION A, LINE 7B:

THE MEMBERS OF THE ORGANIZATION HAVE THE POWER TO ADOPT AND AMEND THE

ORGANIZATION'S BYLAWS AND THE RIGHT TO VOTE UPON AMENDMENTS TO THE

ORGANIZATION'S CERTIFICATE OF INCORPORATION.

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

THE FORM IS REVIEWED BY THE AUDIT COMMITTEE AND A COPY OF THE 990 IS

DISTRIBUTED TO ALL BOARD MEMBERS.

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

IN CONNECTION WITH ANY ACTUAL OR POSSIBLE CONFLICT OF INTEREST, DIRECTORS,

OFFICERS, AND EMPLOYEES (COLLECTIVELY INTERESTED PERSONS), MUST DISCLOSE

THE EXISTENCE OF HIS OR HER FINANCIAL INTEREST OR PERSONAL INTEREST AND ALL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017)
732211 08-07-17
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Schedule O (Form 980 or 990-EZ) (2017) Page 2

Name of the organization Employer identification number
GIRL BE HEARD INSTITUTE 27-1848709

MATERIAL FACTS TO THE DIRECTORS, OFFICERS AND MEMBERS OF ANY COMMITTEES

WITH BOARD-DELEGATED POWERS CONSIDERING THE PROPOSED TRANSACTION OR

ARRANGEMENT. AFTER DISCLOSURE OF THE FINANCIAL INTEREST OR PERSONAL

INTEREST, AND AFTER ANY RELEVANT DISCUSSION WITH THE INTERESTED PERSON, THE

INTERESTED PERSON SHALL LEAVE THE BOARD OR COMMITTEE MEETING DURING THE

TIME THAT THE DETERMINATION OF WHETHER A CONFILCT OF INTEREST EXISTS IS

DISCUSSED AND VOTED UPON. THE REMAINING BOARD OR COMMITTEE MEMBERS SHALL

DECIDE TF A CONFLICT OF INTEREST EXTISTS.

FORM 990, PART VI, SECTION B, LINE 15A:

THE INSTITUTE PROCURED A PRO BONO CONSULTANT TO CONDUCT A COMPENSATION

BENCHMARKING ANALYSIS FOR ALL POSITIONS INCLUDING EXECUTIVE DIRECTOR.

FORM 990, PART VI, SECTION C, LINE 19:

THE ORGANIZATION'S GOVERNING DOCUMENTS, CONFLICT OF INTEREST POLICY, AND

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM SS80, PART XII, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITIES FOR

OVERSIGHT OF THE AUDIT OF ITS FINANCIAL STATEMENTS AND SELECTION OF AN

INDEPENDENT ACCOUNTANT.

FORM 880, PART V, LINE 2A:

THE ORGANIZATION UTILIZES A PROFESSIONAL EMPLOYER ORGANIZATION (PEOQO)

FOR PAYROLL. THE W-2'S ARE IN THE NAME AND USE OF THE ID# OF THE PEO.

732212 09-07-17 Schedule O (Form 990 or 990-EZ) (2017)
40
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