990 Return of Organization Exempt From Income Tax T T B
Form Under section 501(c}, 527, or 4947{a)(1) of the Internal Revenue Code (except private foundations) 20 1 8
Bepartment of the Treasuey P Do not enter social security numbers on this form as it may be made public. Open 1o Public
Intornal Revenie Service P Go to wwwirs.govw/Form890 for instructions and the latest information. Inspection
A For the 2018 calendar year, or tax year beginning and ending )
B Checkif G Name of organization D Employer identification number
apiplicaile;
tnpe | GIRL BE HEARD INSTITUTE
] Er?::ﬂ%e Doirg business as 2T 16487089 o
o Number and street {or P.O. box if mail is not delivered to street address) Room/suite | E Telephone number
fal, | 20 JAY STREET 209 718-222-4475
Pl City or town, state or province, country, and ZIP or foreign postal code G Gross receipts § 1,950,421,

pmended] BROOKLYN, NY 11201

[ Iferfea | 2 Name and address of principal officer JESSTCA GREER MORRIS

pending SAME AS C ABOVE

I Taxexempt status: [ X s01e)3) [ 501(e) ¢ 1 (insertno.) [_] 4947(a

)mDSE?

J Website: p GIRLBEHEARD . ORG

H{a) |s this a group return B
for subordinates? DYes EX] No
Hib} are all subordinates inc|uded?|:iYes I—___f No
it "No," attach a list. {see instructions)
Hic} Group exemption number - .

K Furm of organization: | ] Corporation [ I Trust { | Association [ ] Other B>

| L Year offormatmn 201 1[ M Stale of legal domicile: DF

{Part || Summary

1 Brisfly describe the organization's mission or most significant activities: GIRL BE HEARD DEVELQOPS,

L]
g AMPLIFIES AND CELEBRATES THE VOICES OF YOUNG WOMEN THROUGH SOCIALLY
g 2  Check this box P I:i if the organization discontinued its operations or disposed of more than 25% of its net assets.
5| 3 Number of voting members of the governing body (Part VI, line 1a} L 3 12
g 4 Number of independent voting members of the governing body (Part V1, tine 1b) __________________________________________ =X 12
2| 5 Tolal number of individuals employed in calendar year 2018 (Part V, line 2a) . 5 - 46
£ | 6 Totat number of volunteers (estimate ifnecessary) |6 0
E 7 a Total unrefated husiness revenue from Part Vil column {C), line 12 7a| 0.
b Met unrelated business taxable income from Form 980-T, line 38 ........................................... |7h 0.
Prior Year Current Year
o | 8 Contrbutions and grants (Part VI, line 1h) 1,295,718. 1,701,986.
21 9 Program service revenue (Part VIIL ne 20) ... 42,416, 36,431,
é 10 Investment income (Part Vill, column (A}, lines 3, 4, and 7d} L 212. 393.
11 Other revenue {Part VIII, column (A}, lines 5, 6d, 8c, 9¢, 10¢, and 112} 178,548, 185,924,
12 Totalrevenue - add iines 8 through 11 {must equal Part VIIL, column (A), fine 12) 1 ,51?, 254. 1,924,734.
13  Grants and similar amounts paid (Part IX, celumn {A), lines -3y . 4 ,4 52. \W_U__-_'
14 Benefits paid to or for members (Part X, column (&), finedy L 0. - 0.
o |15 Salaries, other compeansation, employee benefits (Part X, column (A), lines 5-10} 1,152 ,9w0 3. 1,051,755,
£ | 16a Professional fundraising fees (Part X, colurmn (&), line 118y ... 0. 0.
@ .
2 b Total fundraising expenses {Part X, column (D), line 25y 21 0 52 1 .
W 17 Other expenses (Part IX, column (4), lines 11a-11d, 1124 388.,412. 365,499.
18 Total expenses. Add lines 13-17 {must equal Part iX, column (A}, ine 26} 1,545, 773. 1,417,254,
_____ 19 Revenue less expenses. Subtractline 18 from fine 12 ... -28,478. 507,480.
5% Aeginning of Current Year End of Year
BS 20 Totalassots (Pat X, fine 16) 1,065,425, 1,514,135,
ffm?gj 21 Total liabilities {Part X, line 26) 82,404. 23,634.
gf 22 Net assets or fund balances. Subtract line 21 fmm ilne 20 .......................................... 983,021, 1,480,501,

[Part Il [Signature Block

Untler penaities of perjusy, | declare that 1 have examinad this return, including accomgpanying schadules and slalements, and to the best of my knowledge and belief, it is
true, correct, and complete, Declasation of praparer (other than officer) is based on all information of whish preparer has any knowledge.

Sign Signaturs of officer “Date
Here - JESSICA GREER MORRIS, EXECUTLIVE DIRECTOR .. .
Type (}r prmt namc and title
Prin/T ypE preparer 5 name Preparer's signature Date i?h'-’uk. L_]| PTI

Pad  MICHAEI, FRIEDMAN, CPA

sell-emplayed [P D 1 0 6 6 375

Preparer |Firm's pame p BUCHBINDER TUNICK & CC. LLP

Firm'sEMp 13-1578842

Use Only {Finn'saddress ), ONE PENN PLAZA - SUITE 3500
NEW YOREK, NY 10119-3601

Phone no.21 2 — 695 5003

May the RS discuss this return with the preparer shown above? {see instruclions) ’Xf Yes i No

sagont z-zi-1 LHA For Paperwork Reduction Act Notice, see the separate instructions.

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION

Form 990 (2018



Eorm 990 (2018) GIRL BE HEARD INSTITUTE 27-1848708 Pags2

Check if Schedule O contains a response or note to any tine inthis Part I .. e [ ]

1 Briefly describe the organization's mission:
GIRL BE HEARD DEVELOPS, AMPLIFIES AND CELEBRATES THE VOICES OF YOUNG
WOMEN THROUGH SOCIALLY CONSCIOUS THEATRE-MAKING.

2 Did the organization undeitake any significant program services during the year which were not listed on the
prior Form 980 ar 980-B27 i e
If “ves,” describe these new services on Schedule O.

3  Did the arganization cease conducting, or make significant changes in how it conducts, any program services? DYes Dﬂ No
It "ves," describe these changes on Schedule Q.

DYES E No

4  Describe the organization’s program satvice accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)(2) 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.

da  {Cove ) {Expenses § 1 ; 006 ; G227 . incuding gants of § ] {rovenue § 36 . 491 .
THE TOQURING, EDUCATION AND ADVOCACY PROGRAM DEVELQOPS, AMPLIFIES AND
CELEBRATES THE VOICES OF YOUNG WOMEN THROUGH SOCIALLY CONSCIQUS
THEATRE-MAKING,

4 (Code: ) (Expmnses % including grants of & ) {Pevanue § )

4c ((Jodn: } {Expenses b including grants of & ) {Revenue § }

4d  Other program services (Describe in Schedule O
{Expenses § including grants of & R ) {snvenue § )
4e  Total program service expenses 1 : 006 i 527,

Form 990 {2018)

B3200¢ 12-34-18



Form 990 (2018) GIRL BE HEARD INSTITUTE 27-1848709  Page3

| Part IV ] Checklist of Required Schedules

1

10

11

12a

13
T4a

15

16

17

18

19

20a

b
21

15 the organization described in section 501{c}{3} or 4947{a){1] {other than a private foundation}?

i "Yes, " compiete Schedule A

Did the organization engage in direct or indirect po!mcal campaign activities on behalf of or in opposition to Landudates for
public office? If "Yes, " complete Schedule C, Part!

Section 501(c){3) organizations. Did the organization sngage in lobbying activities, or have a section 501 (h} electlon in effect
during the tax year? If "Yes," complefe Schedule C, Part fl
is the organization a section 501 {c}{4), 501 {c)(5), or 501{c){B) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-187 If “Yes, " complete Schedule C, Part it
Did the organization maintain any dotior advised funds er any similar funds or accounts for which denors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part |
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 1
Did the arganization maintain collections of works of an, hisiorical treasures, or other similar asaets’? f'ves," compfefe
Schedule D, Part It .
Did the oroanization report an amount in F’art X lzne 21 for BSCIow or cuqtodnf 1ccount Ilab:hty SErve as & custod|an for
amounts not listed in Part X or provide credit counseling, debt management, credit repalr, or debt negatiation services?

If "Yes," complete Schedule D, Pari IV

Did the organization, directly or through a related organlzahon hold as%ets in temporamy restricted endowments permanent
endowments, or quasi-endowments? If "Yes," complete Schedule O, PartVv'

If the organization’s answer to any of the following questions is "Yas," then complete Schedu]e D Par‘tq V[ VII VIII 1X or X
as applicable.

Did the organization report an amount for land, buildings, and equipment in Part X, line 107 f "Yes," complete Schedule D,
Part Vi
Did the organization report an amount for investments - other securities in Part ¥, line 12 that is 5% or more of its tota
assets reported in Pant X, Ine 167 If "Yes," complete Schedule D, Part Vi
Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or mora of its totat
aszets reported in Part X, line 167 /f "Yes," complete Schedule D, Part Vit
Did the organization report an amount for other assets in Part X, fine 15 that is 5% or more of its total asaeis repor‘ced in

Part X, ling 167 [f "Yes," complete Schedule D, Part X L

Did the organization report an amount for other habmtles in Part X, Ime 25’? J'f Yes " comp!ere Schedua‘e D Pan*X

Did the organization’s separate or consolidated financial statements for the tax year include a fooinate that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASG 74017 If “Yes," complete Schedule D, Part X
Did the organization obtain separate, independent audited financial statements for the tax year? Jf “Yes," complete
Schedule D, Parts Xband XIT
Was the organization included in consolldated independent audited financial statements for the tax year?

If "Yes," and if the organization answered "No" {o line 12a, then completing Schedule D, Parts Xf and X!t is optional
Is the organization a school described in section 170{k)(1){ANI? If "Yes," complete Schedule E

Did the organization maintain an office, employees, or agents outside of the United States? e
Did the organization have aggregate revenues or expenses of mare than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregale foreign investments valued at $100,000
of more? If "Yes, " complete Schedule F, Parts [ and IV
Did the organization report on Part X, column {4), line 3 moie than $5 GDO of grants ar other aesmtance to orfor any

foreign organization? If "Yes," complete Schedufe F, Partsfand IV
Did the organization report on Part [X, column (A}, line 3, more than $5,000 of aggregate grants ar other assmance lo

ot for foreign individuals? If "Yes," complete Schedule F, Farts i and tty
Did the crganization report a total of mare than $15,000 of expenses for professional fundraising services on Part IX,
column (A}, linegs § and 11e7 if "Yes," complefe Schedule G, Part {
Did the organization report more than $15,000 total of fundraising event gross income and contnbutions on Pari Vil lines
Tcand 8a? If "Yes, " complete Scheduwle G, Part ¥
Did the organization report more than $15,000 of gross income fnom gamiing aC‘tIVI’[IES on Pan ViI'I lme Qa? h‘ "Yes !

complete Schedule G, Part il
0id the organization operate one or more hosp:tal fd(:l[ltles? .ff Yes compfete .Schedu!e H
If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this retum?

Did the organization report more than $5,060 of granis or other assistarce to any domestic organization or

domestic governmant on Part IX, column (8], line 1? /f "Yes, " complete Schedule |, Parts fand 8 ...

Yes | No
X
2 | X
.3 X
4 X
5 X
8 X
7 X
8 X
9 X
1@ X
Ma| X
11b X
11t p 4
d | X
. 11e X
11 | X
12a | X
12b X
13 X
14a | X
14b X
15 X
16 X
17 X
181 X
19 X
20a X
201
21 X

HAZOOS i2-31-18
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Form 990 {201 8) GIRL BE HEARD INSTITUTE 27-1848709 Paged
{ Part IV | Checklist of Required Schedules continued)

Yes | No

22  Did the organization repott more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column {A), line 2?7 If "Yes," complete Schedule f, Parts fand i 22 X

23 Did the organization answer "Yes" to Part Vil, Section A, line 3, 4, or 5 about compensatlon of the organization’s currcnt
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete

Schedwle J . 123 X.
24a Did the organlzatlon have a tax exempt bond issue wr(h an outstandlng prmmpal amount of more th'm $1 DO 000 as of the
last day of the year, that was issued after December 31, 20027 If "Yes, " answer fines 24b through 24d and complete

Schedule K. IF"No," gotoline 253 e e 24a | X
h LCid the organization invest any proceeds of tax-exempt bonds beyond a temporary penod exception? .. | 24b o
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the vear to defease
any tax-exempt bonds? ... )24C
d Did the organizationh act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . 124d
25a Section 501{c)(3), 50t{c}{4), and 501{c)(29} organizations. Did the organization engage in an excess beneﬂt
transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part! 25a X

b s the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 890 or 890-EZ7 if "Yes," complete
Schedule L, Part! e 125b ).

26 Did the organization report any amount on Part X Ime 5 6 or 22 for recewables from or payables to any current or

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes,"
complete Schedule L, Part ff i |28 X

27 Did the organization provide a grant or other assistance to an officer, darector trustee key pmployee substanmaf
contributor of employee thereat, a grant selection committee member, or to a 35% controfled entity or family member
of any of these persons? f "Yes, " complete Schedule L, Part i1t T I | X

28 Was the organization a party to a business transaction with one of the followmg par‘tles (See Schedule L_ F’art !V

instructions for applicable filing threshelds, conditions, and exceptions)

a A current or former officer, director, trustee, or key employee? /f "Yes," complete Schedule L, Partty ... | 28al X
b A family member of a current or former officer, director, trustee, or key employes? if "Yes," camplete Schedule L, Pa.rf J'V ______ 28b X
¢ An entity of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an officer,
director, trustes, or direct or indirect owner? If "Yes, " complele Schedute L, Part iV i | 280 X
29  Did the organization receive more than $25,000 in non-cash contributions? /f "Yes," compfere Schedua’e M T I X
30 Did the organization receive contributions of an, historical treasures, or other simifar assets, or qualified L.DHSBNEHIOH
contributions? /f "Yes," complete Schequle M RSOOSR 30 X
31 Did the organization liguidate, terminate, or dlssoive and cease 0peratnons7
If "Yes," complete Schedwle N, FPartf U UUUUPU RPN 31 X
32 Did the organization selt, exchange, dispose of, or transfer more than 25% of its net assets?f "Yes," complete
Schedule N, Part#l e | 82 X
33 Did the organization awn 100% of an enhty dmregqrded as separate fmm the orgamzation under Regutatlons
sections 301.7701-2 and 301.7701-3? If "Yes," cornplefe Schedule B, Part! 133 X
34  Was the organization related to any tax-exempt or taxable entity? ff "Yes," complete Schedufe H Par? H H! or fV and
BT Y, 8 T 34 X
35a Did the organization have a controlled entity within the meaning of section 512¢b)(13y2 . | 3ba X
b M "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a ccmtmlled enmy
within the meaning of section S12{}(13)7 if "Yes, " complete Schedule R, Part V, fine 2 - | 35b
36 Section 501{c)(3) crganizations. Did the organization make any transfers to an exempt non- chantable related orgamzatlon’?
if "Yes," complete Schedule R, Part V. line 2 il 36 X
37 Did the organization conduct more than 3% 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 Schedufe R, Part V¥ | 37 X
38 Did the organization complele Schedule O and provide explanations in Schedule O for Part Vi, lines 11b and 197
Note, All Form 980 filers are reguired to compiete Schedule O s | 38 | X

Part V| Statements Regarding Other IRS Filings and Tax Compltance

Check if Schedule O Contalns aresponse ar nate to any Ime in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096, Enter -0- if not applicable I ia 13
b Enter the number of Forms W-2G included in line 1a, Enter - if not applicable | 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
gambling} winnings 1o pHze WINNErS? 1c | X
832004 12-31-18 Form 980 (2018}
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Form 990 (2018) GIRL BE HEARD INSTITUTE 27-1848709 Page 9
{Part V| Statements Regarding Other IRS Fillngs and Tax Compliance (continued)
Yes | No
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 returm 2a 46
If at least one is reported on line 2a, did the organization file all required federal employmem tax rptumq'? ______________________________ 2b | X
Note. If the sum of lines 1a and 2a is greator than 250, you may be required to e-file (see instructionsy
Did the organization have unrelated business gross income of $1,000 or more during the ysar? . | 3a X
If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O B 3b
At any time during the calendar year, did the organization have an inferest in, or a signature or other authomy over, a
financial account in a foreign country (such as a bank account, securities account, or other financial account}? 4a }{_
If "Yes," enter the name of the foreign country:
See instructions for filing reguirements for FINCEN Form 114, Repart of Fore|gn Bank and Financial Accounts (FBAR).
Was the organization a party to a prohibited tax shelter transaction at any tirne during the tax year? . . ... . . Ba X
Did any taxable party notily the organization that it was of is a party to a prohibited tax shelter transaction? | | 5b =
i "Yes" to line 5a or &b, did the organization file Fonm 8886-T7 . 15c
Does the organization have annual gross receipis that are norma!ly greater than $1 OD OO{J and d|d 1he orgamzatlon sollcnt
any contributions that were not tax deductible as charitable contributions? | 6a X
if "¥Yes," did the organization include W|‘Lh svery solicitation an express statement 1hat such cohtrlbutror‘ls of ths
were not tax deductible? Gk | |
Organizations that may receive deductlb!e comrlbutmns under section 1?0[0)
Did the vrpanization receive a paymeni in excess of $75 made partly as a contribution and partly for gonds and sarvices pravided to the payor?| 7a | X
b If "Yes," did the organization notify the denor of the value of the geods or services provided? | 76 | X
Did the organization sell, exchange, or otherwise dispose of tangible persanal property for which it was required
to file Form 82827 7c X .
If "Yes," indicate the number of Forms 8282 f|led durmg the vear | 7d | |
Did the organization receive any funds, directly or indirectiy, to pay premniums on a personal benefit contract? Te X
Did the orgarization, during the year, pay premiums, directly or indirectly, on a personal bensfit contract? . I X
If the arganization received a contribution of qualified intelectual property, did the organization file Form 8899 as reqmred'? . 17g
If the erganization received a contribution of cars, boats, airplanes, or other vehicles, did the arganization file a Form 1088-C7 | 7h
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsaring organization have excess business holdings at any time during the year? 38
Sponsoring crganizations maintaining donor advised funds.
Did the sponsoring organization make any taxabtle distributions under section 48667 . 9a |
Did the sponsoring organization make a distribution to a donor, donor advisor, or related person'? | 9b 4 F
Section 501(c)(7) organizations. Enter:
Inltiation fees and capital contributions included on Part VIll, tine 12 ... |10Da
Gross receipts, included on Form 920, Part Vitl, line 12, for public use of club fac:lltles __________________ 10h
Section 501{c){12) arganizations. Enter:
Gross income from members or sharcholders | M1a
Gross income from other sources (Do not net amounts dup or pa|d to other soUrces agamst
amounts due or received fromthemld 11b )
Section 4947{a}{1) nen-exempt charitable trusts. is the orgamzatlon mmq Form 990 in i|eu of Farm 10417 12a
If "Yes," enter the amount of tax-exempt interest received or accrued during the year ... 112b
Section 501(c){29) qualified nonprofit health insurance issuers. |
Is the organization licensed 1o issue qualified health plans in more thanone state? ... ... ... 13a
Note. See the instructions for additional infermation the organization must repart on Schedute O.
Enter the amount of reserves the erganization is required to maintain by the states in which the
orgahization is licensed to issue gualified healthplans ... |[13b
Enter the amount of reserves on hand 13c
Did the organization receive any payments for indoor tanning services during the taxysar? . 14a X
If “Yes," has it filed a Form 720 to report these payments? if "No," provide an explanation in Schedute O 14b I
Is the organization subject to the section 4960 tax on payment(s} of more than $1,000,000 in remuneration or
excess parachute payment(s) during the year? 15 X
If "ves," see instructions and file Form 4720, Scheduls N
Is the organization an educational institution subject to the section 4988 excise tax on net investment income? | 16 X
If ™Yes," complete Form 4720, Sciredule O.

32005 12.31-18

Form 990 {2018)



Farm 990 {2018} GIRL BE HEARD INSTITUTE 27-1848709 page6

| Part VI i Governance, Management, and Disclosure For each "Yes' response to lines 2 through 7b below, and for a "No" response

fo fine 8a, 8b, or 10k below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Checl if Schedule O contains a response or note toanyline inthis Part VI IE

Section A. Governing Body and Management

1a

42}

7a

b
9

Yes | No

Enter the number of voting members of the governing body at the end of the taxyear . [ 18 12
If there are material differences in voting rights among members of the governing body, or if the gﬂvelmng
body delegated hroad autharily to an executive comrmittee or similar commiltes, explain in Schedule .
Enter the number of voting members included in line 1a, above, who are independent 1b 12
Did any efficer, directer, trustee, or key employee have a family relationship or a business retaﬂonslnp with any other

8

officer, director, trustes, or key employee? B
Did the organization delegate control over management dutieo customaniy performed by ar under the direet sUpehvision
of officers, directors, or trusteas, or key employees to a management company or other person?

Did the organization make any signiticant changes to its governing documents since the prior Form 930 was filed?
Did the organization become aware during the year of a significant diversion of the organization's assets?
Did the organization have members or stockholders? B
Did the organization have members, stockholders, ot other persons who had the power te elect ot appomt ohe or

= R R P ]
lalis

mere members of the governing body? el X
Are any governance decisions of the organization reserved to {or eub;eet to approval by) members stoekholders ar

persons other than the governing body? LB X
Did the organization contemporanecuskly dr}rumcntthe rneatlng% held or ertten aclmns undenaken durlng 1he year by the Iollowmq

The governing body? .. . e | 88 | X
Each committee with authonty te aet [5l¢] behalf ef the gevemmg body'? 8b X
Is there any officer, director, trustee, or key employee listed in Part Vil, Section A, who cannot be reached at the

organization's mailing address? {f "Yes," provide the names and addresses in Scheduls O .. ... ... 9 X

Section B. Policies {This Section B requests information about policies not required by the Internal Revenuo Code)

10a
+]

11a

12a

13
14
15

16a

Yes | No
Did the crganization bave local chapters, branches, or affiliates? . ... |10a X
If "Yes," did the arganization have written policies and procedures goverming the actl\ntres of such chaptere aﬁ‘mates
and branches to ensure their operations are consistent with the organization's exempt purposes? . |10b
Has the organization provided a complete copy of this Form 820 to all members of its governing body before f|I|ng 1hp form> 1ta | X

Describe in Schedule O the process, if any, used by the organization to review this Form 890.
Did the organization have a written conflict of interest policy? ff "No," go to line 13 ., o M2a| X
Were officers, directors, or trustees, and key employess required to disclose annually interests that could gwe rise to cenfhcts’P oMb | X

Did the organization regularly and consistently monitor and enferce compliance with the policy? ff "Yes," describe
in Schedule O how this was done L | 122
Did the organization have a written whmt!eblower pollcy’? .
Did the organization have a written document retention and destmctlon pollcy’? L4
Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and deciston?

The organization's CEO, Executive Director, or top management official ... ... |15 X
15h X

Other officers or key employess of the organization
If "Yes" to line 15a or 15, describe the process in Schedule O (see mstructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or simiar arrangement with a )
taxable entity during the year? |82 X
If "Yes," did the organization follow a wrltten pol:cy or procedure requ|r|ng the orgamzat;on to evaluate |ts partmlpahon
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's

exempt status with respect to such amangements? e e 16h

Section C. Disclosure

17
18

19

List the states with which a copy of thls Form 980 is reqwred to be filed WNY

Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A if applicable), 990, and 980-T (Section 301{c}(’3)s anly) available
for public inspection. Indicate how you made these available. Check alf that apply.

l:] Owr website m Another's website E Upon request |:| Other {expfain in Schedule O)

Describe in Schedule O whether {and if so, how) the arganization made its governing documents, contlict of inlerest policy, and financial

statements available to the public during the tax year.

20 State the name, address, and telephone numier of the person who possesses the organization’s books and records >
JEN THATCHER - 718-222-4475 -
20 JAY STREET, NO. 209, BROOKLYN, NY 11201
BI2006 12-31-18 Form 990 (2018)



Form 990 {2018} GIRL BE HEARD INSTITUTE 27-1848709 pPaged
[Part Vil [ 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 e l__i

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, direclors, trustees {whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns {B), (B}, and (F} if no compensation was paid.

® | ist all of the organization's gurrent key employees, if any. See instructions far definition of "key employes.”

# |ist the organization's five gurrent highest compensated employees {other than an officer, director, trustee, or key employes) who received report-
able cormpensation {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.

& i st all of the organization's former officers, key employees, and highest compensatad employees who received more than $100,000 of
reportable compensation from the organization and any telated organizations.

® | ist all of the organization's former directors or trustees that recelved, in the capacily as a former director or trustes of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persans in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons,

D Check this hax if neither the organization nor any related organization compensated any curtent officer, diractor, or trustee.

(A) (B} {C) ) {E) {F)
Name and Title Average | o Ci‘:f:}:ggman oo Reportabie Reportable Estimaled
hiowirs per | ox, unless persan is both an compensation compensation amount of
weak | officer and a dirsctor/irstes) from from related other
{list any % the organizations compensation
hours for % N E organization {W-2/1099-MISC) fram the.
refated £ Lé, . i {W-2/1099-MISC) arganization
organizations| £ | 7 B and related
below % £ 5 g i organizations
line) E|E|E1&
(1} CELINES SIM§ 4.00
CHAIR X X 0. 0. 0.
{2) VEROWICA JORDAN 4,00
VICE CHAIR  PAST o X X 0. 0. 0.
{3) MICHELE POTLOW | 3.00
TREASURER _ PAST X X 0. 0. 0.
{4) PHIL SANCHEY - 2.00
SECRETARY | PAST _ X X 0. 0. 0.
(5} NIGEL MATU 3.00
TREASURER , MFFECTIVE 10/4/18 . X X . 0. 0. 0.
{6) RACHEL JACOBY RUSENFIELD - 2.00]
SECRETARY EFFECTIVE 2/5/18 X Xl 0. 0. 0.
{7) JAEL CHARLES 1.00]
DIRECTOR _ X 0. 0. 0.
(8} JANET CHARLES 1.00]
DIRECTOR X ) 0. 0. 0.
(9} MARK FINA | 1.00]
DIRECTOR . X 0. 0. 0.
(10) WENDY FRANCIS 1.00]
DIRECTOR X 0. 0. 0.
{11} SHIVA MOONSAMMY 1.00]
DIRECTOR 3 X R i} 0. 0. 0.
{12} IQRA SHAFIQ 1.00
DIRECTOR X R 0. 0. 0.
(13) JESSICA PFEIFFENBERGER BOHN _1.00
DIRECTOR _ X 0. 0. 0.
(14) LISA MILES 1.00
DIRECTOR o X a. 0. 0.
{15} JEMMIFER IRWIN | 1.00
DIRECTOR __ .. X ) ..0. 0. .0,
(16) BRETT GALLEY 1.00
DIRECTOR - PAST _ X _ 0. 0 . 0.
(17) JULIE TILEON STANLEY 1.00
PIRECTOR - PAAT X 0. 0. 0.
B3ZOOT 12-31-18 Form 990 (2018)



Forin 990 (2018) GIRI, BE HEARD INSTITUTE 27-1848709 Page8
IPaI’t Vil I Section A. Offigers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued) o
(A) (B) (C (%)) (E) ()
Name and title Average Position ) Reportable Reportable Estimated
[da rat check more than ona . )
hours PBF 3 box, unloss persan is both an compensation compensation amount of
woek atiicer and g diroctartrustes) from fram related ather
(istany 3 the organizations compansation
hoursfor | = organization W-2/1098-MISC) from the
related £ (W-2/1093-MISC) organization
organizations| 2 B anhd related
below E 5|2 @ organizations
line) E £ é :5:
(18} DAVID BOXENBAUM 1.0¢0
DIRECTOR - PAST X 0. 0.
{(19) JESSICA GREER MORRIS 60.00 |
EXECUTIVE DIRECTOR & CO-FO X 110,109, 0. 0.
1b Sub-total > 110,109. 0. Q.
¢ Total from continuation sheets to Part VII Seation A ___________ > . 0. 0.
__d Total (add lines 1b and 1c} .. > 110,109, 0. 0.

2 Total number of individuals (mcluqu but not Ilmlted to ihose I|sted above} who received more than $100,000 of reportable

compensation from the organization } 1
Yes No_
3 Did the organization list any former officer, directar, or trustee, key employes, or highest compensated ermnployee on
fine 1a7 If "Yes," complete Schedule J for such individuat 3 1 X
4 For any individual listed on line 14, is the sum of reportable compensat|on and othm compensanon from the orgamz'itlon
and reiated organizations greater than $150,0007 /f "Yes," complete Schedule J for such individual | | 4 X
5 Did any person listed on lina 1a receive or accrue compensation from any unrelated organization or :ndwzdual for services
rendered to the arganization? If "Yes," complete Schedule Jforsuchperson e 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that recsived mare than $100,000 of campensation from
the organization. Report compensatien for the calendar year ending with or within the organization's tax year. o
(A) (8 (©
Name and business address NONE Description of services Compensation
2  Total number of |ndependc—mt contractors {including but not limited to those I|sted above) who recewed maore than
$100,000 of compensation from the organization » 0
Form 990 (2018)
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Form 990 (2018} GIRL BE_HEARD INSTITUTE 27-1848708 Page$
[Part VIl | Statement of Revenue
Check if Schedule O contains a response of note to any line inthis Part VL. L_i
(A {B) (C} {D)
Total revenue Related or Unrelated R?P’S#x”ﬁ ffﬁ‘;{‘dg?d
exempt function business sEetions
revenus revenue {7-514
‘E‘E’ "1 a Federated campaigns ... 1a
g E b Membership dues 1b
= ¢ Fundraisingevents ... [1c 58,361.
g:_“o d Related organizations . AL
gE e Government grants (contﬂbutmns} 1e 424,301,
gg £ All other contributions, gifts, grants, and
25 simitar amounts notincluded above | |1 11,219,324 .|
E% g Noneash contributions included in lines 1a-1f § T t l 7 5 .
35| h Total.Addlinesialf oo e P 1,701,986
Business Code|
8 | 2a PERFORMANCES | 200099 ' 35,431. 36,431,
Fi -
£8
I
S e
o f Al other program service revenue
g Total. Add lines 2a-2f . - 36,431,
3 Investment income (|nc1ud|ng dlwdends interest, and
other similar amounts) | T 393. 383,
4 Income from investrment 01‘ tax exempt bond proceeds P o
5 Rovallies ... >
{i) Real fii) Personal
6a Grossrents ... L
b Less: rental expenses
¢ Rental income or {loss)
d Net rental income or (loss) EUTOTTTTTUO NPT >
7 a Gross amount from salas of (i} Securities {ii) Other
assets other than inventory '
b lLess: cost or other basis
and sales expenses
¢ Gain or (loss) |
d Net gain or {Ioss) e »
© 8 a Gross income from fundralsmg events (not
% including $ 58,361, of
E contributions reportad on line 1c). See
5 Part IV, ling 18 aj211,550.
g b Less: direct expenses . b| 25,686,
¢ Met income or {loss) from fundralsmg events > 185,864, 185,864.
9 a Gross income frem gaming activities, See
Part ¥, line 19 a S
b Less: direct expenses b e
¢ Net income or (loss) from gaming activities ... >
10 a Gross sales of inventory, less returns
and allowances ... al
b Less: cost of goods sold b
¢ Net income or {loss) from sales of mventory i P
Miscellaneous Revenue Business Codsg|
11a OTHER INCOME 1900099 60. 60.
b
¢
d Allotherrevenue ..
e Total. Add lines 11a-11d » 60. .
_ 12 Total revenug. See instructions » 1,524,734, 36,491. 0. 186,257.
832000 12-21-15 Form 990 (20148)
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Form 290 {2018}

GIRL _BE HEARD INSTITULE

27-1848709

Page 10

| Part IX | Statement of Functional Expenses

Section 501(c)(3) and 501 {c)4) organizations must complete afl columns. Al other orgamzdrronc; rnust comp!efe (,olfumn {4,

Check if Schedule O contains a response o note to any ling in this Part IX

-

N e o paas | progaoves | wameggmonong | P
1 Grants and other assistance to domesiic organizations

and domestic governments. See Part W, g2~ o+ . o
2 Grants and other assistance to domastic

individuais. See Part IV, ne 22 . )
3 Grants and other assistance to foreign

organizatiohs, foraign governments, and foreign

individuals. See Part W, lines 45and16 . | | A
4 Bensfits paid to or formembers .
5 Compensation of current offlcers dlrectors

trustees, and key employees B 110, 109. 7]_:_, 571. 11, 011. 27, 52'?_-
6 Compensation not included above, to £|I5E[U.i|lfh9[|

persons {45 defined under section 4958(f}{1)) and

persons described in section 4958{(c)(3}BY ... L
7 Other salaries and wages . g21,011. 591,702, 105,077, 124,232,
8 Pension plan accroals and conlnbutmns (mcluda

section 401(k} and 403(h) emplayer contributions)

@ Other empioyee benefits 37.,894. 28,470, 2,423, 7,001.
10  Payrolitaxes 8§2,741. 58,332, 11,289, 12,110.
11 Fees for services {non- employees]

a Management | ..

b Legal s 2,307. 2,307,

¢ Accounting | 29,670. 29,670.

d Lobbying | B

e Professional fundra:smg services. See F'aft ["J !me 17

§ Investment management fees -

g Other. (If ling 11g amaunt exceeds 10% of I:ne 25

eolumn (A) amount, list ine 11g expenses on Sch 0.) 111,823. B80O,172. 17,964, 13,787.

12 Advertising and promotion . 11,211, . 7,311, - 239. 3,661,
13 Office sXpenses 97,414, 69,989, 12,764, 14,661.
14  Information technology
15 Royallies e

16 Ocoupancy 52,578. 48,100-____ 2,251- 2,227-
17 Travel ) 28,524. 24,802_. 3,140. 582.
18 Payments of travel or entertainment expenses

for any federal, state, or local public officials :

10 Conferences, conventions, and meetings 13,426. 9,342, 779. 3,305.
20 Interest e o o4 L
21 Payments io afﬂitates
22 Depreciation, depiehon and amomzat:on ,,,,,, 4,684. 4,122. 328, 234,
23  ihsurance 13,762. 11,614. 954, 1,194,
24  {Jther expenses. Itermze expenses nm covered

above. (List miseellaneous expenses in line 24e. [fling
24e amount exceeds 10% of line 25, column (A}
amguni, listline 24e expenses an Schedule 0.)
a
b
c S e —
d ) -
e All other expenses . .
25 Total functianal expeases, Add lines 1 through 24e 1,417,254, 1,006,527, 200,206. 210,521,
26 Joint costs. Complete this line only if the organization
reported in column (8) joinl costs from a combingd
educational campaign and fundraising selicitation.
Gheck here e || if (ollowing SOP 88-2 (ASG 958-720)
532010 12-31-18 Eorm 980 (2018
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Form 280 (2018)

GIRL BE HEARD INSTITUTE

27-~1848708 F

age 11

[Part X | Balance Sheet

Check if Schedu}e O contains a response or note to any line in this Parl X

(A} )]
Beginning of year End of year
1 Cash-nondnterestbearing .. 181,152.; 1 421,246,
2 SBavings and temperary cash investments 518 ’ 567.1 2 460 ' 960.
3 Pledges and grants receivable, net " 343,588.) 3 620,070.
4  Accounts receivable, net T 4
5 Loans and other receivables from current and former ofﬂcers directors
frustees, key employees, and highast compensated employess. Complete
Part Il of Schedule L o - ]
& Loans and other receivables from other dlsqualmed persons {as defmed under
section 49581)(1)), persons described in section 4958{c){3}(B), and contributing
employers and sponsoting organizations of section 501(c)9) voluntary .
o employees' beneficiary organizations {see instr). Complete Part Il of SchL 6
E 7  Notes and loans receivable, net L 7
< 8 Inventories for sale oruse 8
9  Prepaid expenses and deferred charges 10,985, 9 5,410.
10a Land, buildings, and equipment: cost or other
basis. Complete Part Vl of Schedule D 10a 23,203.
b Less: accumulated depreciation 10b 16,754. 11,133, 10¢ 6,448,
41 Investments - publicly traded securities | . 11 o
12  Investments - other securities. See Part IV, line 11 __________ 12 o
13  Investments - programerelated. See Part IV, line 11 . 13
14 Intangible as5etS e e 14
15  Other assets. See Part I\z‘ !me 11 _ B
16 Total assets. Add lines 1 through 15 (must equal line 34} 1.065,425.] 18 1,514,135,
17  Acecounts payable and accrued expenses e 47.,404.| 17 23,634,
18 Grants payable e 18
19 Defemed FeVENUE e 35,000.] 19 0.
20 Tax-exempt bond liabilities 20
21  Escrow or custadial account I|ab|I|ty Complete F'art iV 0{ Schedule D 21
o |22 Loans and other payables to current and former officers, directors, trustees,
f:' key emplayees, highest compensated employees, and disqualified persons.
8 Gomplete Part Il of SchedUle l. . 22
= |23 Secured mortgages and notes payabie to unrelated third parties 23
24 Unsecured notes and loans payable to unrslated third parties ... | 24 .
25  QOther liabilities {including federal income tax, payables to refated thlrd
parties, and other liabilities not included on lines 17-24). Compleste Part X of
Scheduie D _— 25
26 Total liahilities. Add Ilnes 17 thr’ouqh 25 ) 82 ; 404.| 25 23 , 634.
Organizations that follow SFAS 117 (ASC 958], check here > LX_| and
b complete lines 27 through 28, and lines 33 and 34.
2 127 Unrestricted netassets | L 850,521. 27, 1,075,501.
g 28  Temporarily restricted net assets 32,500.] 28 415,000.
T |29 Permanently restricted et aSSels e 29
T Organizations that do not follow SFAS 117 {ASC 958}, check here P I_—I
5] and complete lines 30 through 34.
-'E 30 Capital stock or trust pringipal, or current funds 30
E 31 Paid-in or capital surplus, or land, building, or equipment fund 31
w 132 Retained earnings, endowment, accumulated income, of other funds . ) 32
2 |33 Totalnet assets or fund balances . 983,021.] a3 1,490,501,
34 Total labilities and net assetsfund balances 1,065,425, a4 1,514,135,

L3011 12-51-18
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Page 12

| Part X1 | Reconciliation of Net Assets

]

1 Total revenue {must equal Part VII, column (A), ine 12} 1 1,924,734,

2 Total expenses {must equal Part [X, colurn (A), ine 25y ... |2 1,417,254.

3 Revenue less expenses. Subtract line 2 from line 1 .3 507,480.

4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (Al | 4 983,021.

5  Netunrealized gains flosses) oninvestments 5

6 Donated services and use of facilities 2] -

7 INVeSIMENT @XPENSES 7

8 Prior period adiustments 8 o

9  Other changes in net assets or fund balanceq (explam in Schedule 0} B 9 U.
10 Met assets or fund balances at end of year. Gombine lines 3 through 9 {must equal F'ar-t X ime 33

colurmn (B) e e N I ) 1,490,501

| Part XI I Fmanc-;e-xl Statements and Reportmg

2a

3a

Check if Schedule O contains a response of note to any line in this Part X

Accounting method used to prepare the Form 290: i:| Cash @ Accrual | Other
If the organization changed its methad of accounting from a prior year or checked "Other," explain in Schedule O.
Were the organization's financial statements compiled or reviewed by an independent accountant?

If *Yes," check a box below to indicate whether the financial statements for the year were compiled or re\newed oh a

separate basis, consolidated basis, or both:
:| Separate basis |:| Consolidated basis [ 1 Both consclidated and separate basis
Were the organization’s financial statements avdited by an independent accountant?

If “Yes," check a hax below to indicate whether the financial statements for the year were alldlt(‘d an a separate basus

consolidated basis, or both:

E Separate hasis |:| Consolidated basis l:] Both consolidated and separate basis

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

If the organization changed either its oversight process or selection process during the tax year, explam in Schedu!e O
As a result of a federal award, was the organization reguired to undergo an audit or audits as set forth in the Single Audit
Act and OME Circular A1337

If "Yes," did the arganization undergo the requ:red audlt ar audlts’? If the org':mzaﬂon d|cl not undergo the requnred audlt

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

Yes

MNo

2a

2b

2c

3a

3b

B3azo1? 53118
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SCHEDULE A . . o OME No. 1545-0047
Public Charity Status and Public Support
{Form 990 or 990-EZ). . L . - .
Complete if the organization is a section 501{c){3) organization or a section
4947(a){1} nonexempt charitabie trust.
Depariment of the Treasury P Attach to Form 980 or Form 390-EZ. QOpen to Public
Intarnal Revenus Service W Go to www.irs.gov/Form998 for instructions and the latest information. Inspection
Name of the organization Employer identification number
GIRL BE HEARD TINSTITUTH 27-184B708

The organization is not a private foundatlion because it is: {For lines 1 through 12, check only one boxd
1 L__i A church, convention of churches, or association of churches described ih section 170(b){ 1){A)(i).

2 l_l A school described in section 170(b)(1){AM}ii). (Attach Schedule E (Form 890 or 880-E2Z).)

3 I_I A hospital or a cooperative hospital service organization described in section 170(b){T){A)iii}.

4 [ 1 Amedical research organization operated in conjunction with a hospital described in section 170(b)(1){A)(iii}. Enter the hospital's name,
cily, and state: i ]

5 E] An organization operated for the benefit of a college or universily owned or operated by a governmental unit described in

section 170(M{1){A)(iv). (Complete Part 11}

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

7 LX] An organization that normally receives a substantial part of its suppart from a governmental unit or from the ganeral public described in
section 170[b)}{1)(A)vi). {Complate Part 1.}

s 1] a cormmunity trust described in section 170{b)(1)(A){vi). (Complete Part il.)

9 |—_—| An agricultural research organization described in section 170(b){1)(A)ix) operated in conjunction with a land-grant college
or university or a nondand-grant college of agriculture (see instructions). Enter the name, city, and state of the coliege or

[]

university: )

10 |:| An organization that normally receives: (1) mare than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exernpt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its suppert from gross investrent
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 |11}

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

121 | an organization organized and operated ekciusively for the benefit of, to petform the functions of, or to carry out the purposes of one or
more publicly supported organizations described in section 508(a){1) or section 509(a)(2). See section 509{a)(3). Check the box in

__lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.
a U Type 1. 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 trustess of the supporting

organization. You must complete Part IV, Sections A and B.

b m Type Il. A supporting organization supervised or controlled in connection with its supported organization{s}, by having
control or managemeant 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 l:l Type Il 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 IH non-functionally integrated. A supparting arganization operated in connection with its supported organization(s}
that is net functionally integrated. The organization generally must satisfy a distrfbution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

-] I:] Check this box If The organization received a written determination from the IRS that it is a Type |, Type I, Type il
functionatly integrated, or Type Il non-functicnally integrated supporting arganization.

—

Enter the number of supported organizations

g _Pravide the following information about the supported organizations). o o
(i Name of supported {it) EIN {iil} Type of organization | 1S MEFONENNISED ™1~} Amount of monetary {vi) Amount of other

: . i your gervsening document?
(iﬁscrlbed on t'"“?’st_1'1[]’) Yos No | subport (see instructions] | support [sec instructions)
|_above {see instrugtions e

organization

Total
LHA For Paperwork Reduction Act Notice, see the Instrugtions for Form 890 or 990-E2. 32021 10-11-18 Schedule A {Form 990 or 990-EZ) 2018
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Schedule A (Form 990 or 990-£2 2018 GIRL BE HEARD INSTITUTH

27-1848B709 Page2

[Part 1] Support Schedule for Organizations Described in Sections 170{bHN{ANiv) and T70{b)(1){A}vi)
T {Complete only if yau checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under Part {11, If the organization
fails to qualify under the tests listed below, please complete Part 111}

Section A. Public Support

Calendar year {or fiscal year beginning in} >

1

6

Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.")
Tax revenues levied for the organ-
ization’s benefit and either paid to
or expended on its behalf
The value of services of facilities
furnished by a governmental unit to
the organization without charge
Total. Add lines 1 through 3
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)

Public support.

Sulatract line & from ling 4.

(a) 2014

(b} 2015

e} 2016

{d) 2017

(e} 2018

{f} Total

837,938.

836,992.

1366406.

1285718,

1701986.

£6039041.

837,938.

836,992,

1366406,

1285718.

1701986,

6039041 .

19383807.

4099134.

Section B. Total Support

Gatendar year (or fiscal year beginning inj

7
8

10

11
12
13

Amounts fromlined
Gross incoime from interest,
dividends, payments received on
securities loans, rents, royalties,
and income from similar sources
Met income from unrelated business
activities, whether or not the
business is regularly carried on
Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V1)
Total support. Add lines 7 through 10

{a) 2014

(b} 2015

{c) 2016

(d) 2017

{e) 2018

{f} Total

837,939.

B36,992.

1366406.

1295718,

170198¢6.

6039041.

57,

160.

156.

212.

393.

978.

2,623.

1,858.

1,499,

60.

7,282,

6047301.

Gross receipts from related activities, etc. (see lnstructlonq) o
5 first, second thlrd fourih ar flfth 1ax year as a Sectlon 501(cH3E)

First five years. If the Form 990 is for the organization's

organization, check this box and stop here

ml

931,267.

[}

Sectmn e ahon of faionh Sup.p.(.)”rt Percentage

14 Public support percentage for 9018 {line 6, calumn {f} divided by line 11, column (N} ...

15 Public support percentage from 2017 Schedule A, Part 1, line 4

14

67.78 %

73.48 %

16a 33 1/3% support test - 2018. ¥ the organization did not check the box oniine 13, and |Ine 14 is 33 1/3% or more, check this box and

stop here. The organization gualifies as a publicly supported organization

b 33 1/3% support test - 2017. If the prganization did not check a hox on line 13 or 16a, and tine 15 is 33 1/3% or more, checl this box
and stop here. The organization gualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2018. If the arganization did not check a box on ilne 13 163 or ‘I Bb ahd lme 14 is 10% or more,

18 Private foundation. If the organization did not check a box on ling 13, 16a, 16b, 17a, or 17b, check this box and see |nstruct:0ns

pi |

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 "facls-and-circumstances” test. The organization gualifies as a publicly supported organization

organization mests the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization

b 10% -facts-and-circumstances test - 2017. If the organization did not check a box on line 13, 16a, 16k, or 17a, and Ime 15 is 10% or
mare, and if Ihe organization mests the "facts-and-circumstances” test, check this box and stop here. Explain in Part WVt how the

el
p ]

832022 10-11.18
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Schedule A {Form 990 or 990-EZ} 2018 GIRL, BE HEARD INSTITUTE 27-18487089 Pages
[ Part il ] Support Schedule for Organizations Described in Section 509{(a}{2)

({Complete only if yau checked lhe box on ting 10 of Part | or i the organization failed to qualify under Part II. If the organization fails to

qualify under the tests listed below, pleasa complete Part 11
Section A. Public Support
Calendar year (or fiscal year beginningin) |  (a) 2014, {b) 2015 (c) 2016 {d) 2017 (e} 2018 (f) Tatal
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
arganization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

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

5 The value of services or facilities
furnished by a governmenlal unit to
ihe organization without charge

6 Total. Add lines 1through 5

7a Amounts included on ines 1, 2, and
3 received from disgualified persons

b Amounts included an fines 2 and 3 received
from othor than disgualified persens that
axceed the greater of $5,000 or 1% of the
amount on iee 12 for theyear

e Add lines7aand 7
8 Public support. (Subtractline 7o o ling .}

Section B. Total Support o . .
Galendar year [or fiscal year beginning in} | (a} 2014 {b) 2015 {c] 2016 {d) 2017 {e) 2018 {f) Total
9 Ameunts fromline .

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

b Unrelated business taxable income
(tess section 511 taxes) fram insingsses
acquired after June 30, 1975

c Add lines 10aand 10b
11 Net income from unrelated business
activities not included in ling 10,
whether or not the business is
regularty cartiedon
12 Other income. Do nat include gain
or joss from the sale of capital
assets (Explain in Part vy o
13 Total support. (add lines 9. 0c, 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 . .. Pm
Section C. Computatjon of Publlc Support Percentage _ :
15. Public support percentage for 2018 {line 8, column {f}, divided by Hine 13, column ()} ... 15 ¥
16 Public support percentage from 2017 Schedule A Part L bned8 0 18 %
Section D. Computation of Investment Income Percentage _
17 Investment income percentage for 2018 (line 10¢, column {f), divided by ine 13, column )y . ... 117 b
18 Investment income percentage from 2017 Schedule A, Part Il line 17 138 Yo
19a 33 1/3% support tests - 2018. |f the oryanization did not check the box on Ime ‘14 and I|ne ‘!5 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box andstop here. The organization gualifies as a publicly supported organization » E_—I

b 33 1/3% support tests - 2017, If Ihe organization did not check a box on line 14 or line 19a, and ling 16 is more than 33 1/3%, and

tine 18 is not mare than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .» m
20 Private foundation. If the organization did not check a box on ling 14, 19a, or 19b, check this box and ses instructions ... e » l:l
842023 101118 Schedule A [Form 290 or 990-EZ) 2018
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27-1848708 Pagea

| Part IV | Supporting Organizations

{Complete only if you checked a box in ling 12 on Part |, If you checked 12a of Part |, complete Sections A
and B. If you checked 12b of Pait |, complate Sections A and G, If you chiecked 12¢ of Parl [, complete
Sections A, [, and E. if you checked 124 of Part |, complete Sections A and B, and complels Part V)

Section A. All Supporting Organizations

3a

5a

9a

10a

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

Did the organization have any supported organization that does not have an IRS determination of status
under section 50H{a)(1) ar (2)? If "Yes, " explain in Part VI how the organization determined that the supported
organization was described in section 509(a)(1) or (2},

Did the organization have a supported organization described in section 501(c)(4), (5), or (6)? If "Yes, " answer
(b} and {¢) befow.

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(aj(2)? If "Yes," describe in Part VI when and how the
arganization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170{cH2){B)
purposes? if "Yes," explain in Part VI what controfs the organization put in pface to ensure such use.

Was any suppeorted organization not organized in the United States ("foreign stpported organization"y? If
"Yes," and if you checked 12a or 125 in Part i, answer (b) and (c) below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? i "Yes," describe in Part VI how the organization had such controf and discretion
despite being controlled or supervised by or in connection with its supported organizations.

Did the erganization support any foreign supported organization that does not have an |RS determination
under sections 501{c)(3) and 509{z){1} or (2)? If "Yes," explain in Part VI what controfs the organization used
to ensure that alf support ta the foreign supported organization was used exclusively for section 170(c)(2)(B)
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,"
answer (b} and (c) below (if applicable). Also, provide detaif in Part VI, including {i} the names and EIN
nuimbers of the supported organizations added, substituted, or removed; (i) the reasons for each such action;
(ili) the authority under the organization's organizing document authorizing such action; and (ivj how the action
was accomplished (such as by amendment to the organizing doctiment).

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

Substitutions only, Was the substitution the result of an event beyond the organization's control?

Did the organization provide support {whether in the form of grants or the provision of services or facilities) to
anyone other than (i} its supported organizations, (i} individuals that are part of the charitable class

benefitad by one of more of its supported organizations, or {lil} other suppeorting organizations that also
support or benefit one or more of the filing organization's supported organizations? if "Yes, " provide detail in
Part Vi. . '

Did the organization provide a grant, loan, compensation, of other similar payment to a substantial contributor
{as defined in section 4958(c){3)(C)), a famity member of a substantiai contributor, or a 359 controlled entity with
regard to a substantial contributor? If "Yes, " camplete Part | of Schedufe L (Form 880 or 890-E2}.

Did the organization make a laan to a disqualified persen (as defined in section 4858) not described in ling 77
If "Yes," complete Part § of Schedule L (Form 990 ar 990-£2).

Was the organization controlled directly or indirectly at any time during the tax year by ohe or mote
disqualified persons as defined in section 4846 (other than foundation managers and organizations described
in section 508(a)(1) or (2))? If "Yes," provide defail in Part VI

Did one or more disqualified persons {as definad in line 9a) hold a controlling interest in any entity in which
the supporting organizalion had an interest? ff "Yes," provide detall in Part VI.

Did a disqualified person (as defined in line 9a) have an awnership interest in, or derive any personal benefit
fram, assets in which the supporting organization atso had an interest? f "Ves," provide detall in Part VI.

Was the organization subject to the excess business holdings rules of section 4843 because of section
4943(f) {regarding certain Type || supporting organizations, and all Type Iil non-functionally integrated
supporting organizations)? If "Yes," answer 100 below,

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, fo

determine whether the organization had excess business holdings.)

Yes

Mo

3a

3b

3c

4a

4b

4c

10a

10h

B32024 10-%1-18
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[Part IV | Supporting Organizations (continued) _

11
a

b

Has the organization accepted a gift or contribution from any of the following persons?

A person who directly or indirectly contrals, either alone or together with persons described in {b) and {c)
below, the governing body of a supported organization?

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

Yes

No

11k

i1c

Did the direclors, trustees, or mambership of ong or more supported organizations have the power to
regularly appoint or elect at least a majority of the organization's directors or trustess at all times during the
tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, stipervised, or
controfled the organization's activities. If the organization had more than one supported organization,

describe how the powers to sppoint and/or remove directors or trustees were alfocated among the suppoited
organizations and what conditions or restrictions, if any, applied to such powers during the tax year.

Did the orgarization cperate for the benelit of any supported organization othsr than the supporied
organization{s) that operated, supervised, or controlied 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 controlied the supporting organization.

Yes

Section C. Type il Supporting Organizations

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 con trof
or management of the supporting organization was vested in the same persons that controfled or managed

rhe supported organization{s}.

Yes

No

Did the organization pravide to each of its supported organizations, by the fast day of the fifth month of the
organization's tax year, () a written netice dascribing the type and amount of support provided during the prior tax
yeat, {i) a copy of the Form 990 that was most recently filed as of the date of notification, and (i) copies of the
organization’s governing documents in effect on the date of nofification, to the extent not previously provided?
Were any of the organization's officers, directors, or trustess either i) appointed or elected by the supported
organization{s} or (i) serving on the governing body of & supported organization? ff "No, " expfait in Part Vi how
the organization maintained a close and continuous working relationship with the supported organization{s).

By reason of the relationship described in (2), did the organization's supported organizations have a

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

income or assets at all times during the tax year? If "Yes," describe in Part Vi the role the organization's
supported organizations pfayed in this regard.

Yes

Mo

1

a
b

[ 1 The organization supporled a govermmental entity. Describe i Part VI how you supported a government entity (see instructions).

2
a

Check the box next a‘o the merhod that the organization used to satisfy the Integral Part Test during the yea(see instructi ons]

| The organization satisfied the Activities Test. Complete line 2 below.
The organization is the parent of each of its supported organizations. Complete line 3 below.

Activities Test. Answeoer (a) and (b} below.

Did substantially all of the organization’s activities during the tax year directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? if "Yes," then in Part V1 identify
thase supported organizations and explain how these activities directly furthered thelr exempt purposes,
how the organization was responsive to those supported organizations, and how the organizafion determined
that these activities constituted substantially alf of its activities.

Did the activities described in (a) constitute activities that, but for the organization's involvement, one or more
of the arganization’s supported organization(s) would have beert engaged in? If "Yes, " expfain in Part VI the
reasons for the organization's position that its supported ofganizationfs) would have engaged in these
activities but for the organization's invofvernent.

Parent of Supported Organizations. Answer {a) and {b} below.

Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported erganizations? Provide details in Part VI

Did the organization exarcise a substantial degree of direction over the policies, programs, and activities ol gach
of its supported organizations? ff "Yes, " describe in Part W the rofe played by the orgarization i this regard,

Mo

2a

2k

38

3b

332025 10-11-18
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[Part V| Type Iil Non-Functionaily Integrated 509{a)(3) Supporting Organizations
1 . Check here if the organization satisfied the Integral Part Test as a gualifying rust on Nov. 20, 1970 {explain in Part VL } See instructions, AEI
other Type ll non-functionally integrated supporting organizations must complets Sections A through E.

B (511rrent At
Section A - Adjusted Net Income (A} Prior Year ® (Optimal}ear

Net short-term capital gain

Recoveries of prior-year distributions

1

2
3 Other gross income (see instructions)
4 Addlines 1 through 3
5
3]

Depreciation and depletion
Portiun of oparating expenses paid or incurred for production or

collection of gross income or for management, conservation, or

maintenance of property held for production of incoms {see instructions) 1.8
7 Other expenses (see instructions) 7
8 Adjusted Net Incameg (subtract lines 5, 6, and 7 from line 4} 8
Section B - Minimum Asset Amount {A) Prior Year ©) %;Lértrii:]ta;’ear
1 Aggregate fair market value of all non-exempt-use assets (see
instructions for shart tax year or assets held tor part of year.
a 1a
h 1b
c 1c
d Total(addfinesia,tbandtey 1d
e Discount Ciaimed for blockage or other

factors, (explain in detail in Part Vi

_Net value of non-exempt-use assets {subtract line 4 from line 3)
6 Multiply line 5 by .035

7 Recoveries of prior year distributions

£ Minimum Asset Amount (add line 7 tp Iine 6}

L0 i I | |

Section C - Distributabie Amount Current Year

Adjusted net income for prior year {from Section A, lineg 8, Column A)
Enter 85% of line 1 -
Minimum asset ameunt for prior year {from Section B, line 8, Column A}

Enter greater of line 2 or line 3

[ BN ER SR N Y

Income lax irmposed in prior year
Distributable Amount. Subtract line 5 from line 4, unless subject to

D o(eh (B 6 (M |-

eImergency tempomry reduction (see mstructlons) 6

instructions).

Schedule A [Form 990 or 290-EZ) 2018
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Current Year

1 Amounts paid to aupported orgamzahons o accomplish exempt purpoqeq L
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income frotn activity o
3 Administrative expenses paid to accomplish exempt purposes of vupporteti organizatons 4 B
4 Amounts paid to acguire exempt-use assets
5  {Qualified set-aside amounts {prior IRS approval required)
8 Other distributions {describe in Part VI). See instructions.
7 Total annual distributions, Add lines 1 through 6.
8 Distributions to attentive supported organizations to which the organization is respo:mve
{provide details in Part VI}. See instructions. _ 0
9 Uistributable amount for 2018 from Section G, line 6 o
10 Line 8 anmount divided by line 8 amount

Section E - Distribution Allocations {see instructions)

{i)
Excess Distributions

(i}

Underdistributions

{iii)
Distributable

Pre-2018 Amount for 2018
1 Dlstrlbq_t_gg_le amount for 2018 from Section C, line 6 .
2 Underdistributions, if any, for years prier to 2018 {reason
able cause required- explain in Part i}, See instructions, | %
3 Excess distributions carryover, if any, to 2018 e
a From 2013 - -
b Fromzon4 . _ ~
¢ Fromzots e
_._d From2016 -
e Fompeoty 00 1 0 e
_f_Total oflines 3athroughe | )
4. Applied to underdistributions of prior years
_..h Applied to 2018 distributable amount
i Carryover from 2013 not applied {see instructions) B
i Remainder. Subtract lines 3g, 3h, and 3i from 3f.
4 Distributions for 2018 from Section D, ,
line 7: 5
a_Applied o underdistributions of prior years

b Applied to 2018 distributable amount

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

5 Remaining underdistributions for years prior to 2018, if
any. Subtract lines 3g and 4a fram line 2. For result greater
than zero, explain in Part V. See instructions.
6 Remaining underdistributions for 2018. Subtract iines 3h
and 4b from line 1. For result greater than zero, explain in
Part V1. See instructions. . N
7 Excess distributions carryover to 2019. Add lines 3j
and 4c. 1
8 Breakdown of ling 7.
a Excess from 2014 N
b Excess from 2015
¢ Excess from 2016 - - o
d Excess from 2017
e Excess from 2018

BAPOPT 10.11- 18
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Part \ﬂ Supplemental Information. Provide the explanations required by Part If, line 10; Part I, line 174 or 17k; Part lIl, line 12;
o Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4c, 5a, 6, 9a, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section B, lines 1 and 2; Part IV, Section C,
fine 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines ¢, 2a, 2b, 3a, ang 3b; Part V, line 1: Part V, Section B, line 1g; Part Vv,
Section D, lines 5, &, and 8; and Part V, Section E, lines 2, 5, and §i. Afso complete this parl for any additional information.
(See Instructions

HE20FR 011 18 Schedule A {Form 990 or 890-E£Z) 2018
20



OB N, i545-0047¢

SCHEDULE D Supplemental Financial Statements 2018

(Form 990} P Complete if the organization answered "Yes" on Form 9520,

Part IV, line 6, 7, 8, 9, 10, i1a, 11b, 11c, 11d, t1e, 111, 12a, or 12b

Department of the Treasury » At'{ach to FGI’I’)'I 950, Open tc: Public

Imlernot Revenue Service P Go 1o www.irs.gow/Form99Q for instructions and the latest information. Inspection

Name of the organization Employer identification number
GIRL BE HEARD INSTITUTE 27-18487089

[__Fi._’:!_r_t__l_\_lj Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.Complete if the

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

L I S R I

{a) Donor advised funds ' {b:r- Funds and other accounts

Total number at end of year

Aggregate value of contributions to (durmg year)

Aggregate value of grants from {during year)

Aggregate value at end of year

Did the organization inform all donors and doner advisors in writing that the aesets held in donor adwsed funds

are the organization's property, subject to the organization's exclusive legal control? 1:‘ Yeos [:| No
Did the organization inform all grantees, donors, and denaer advisors in writing that grant funds can be used only

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

impermissible private beneflit?_ ... ... . . 1_—E Yes Ij No

] Part i | Conservation Easements Complete |f the orgamzatron answered "Yes" on Form 990, Part IV I|ne ?

1

= I - a1

Purposels) of conservation easements held by the arganization {check all that apply).
,:] Preservation of land for public use (e.g., recreation or education) g Preservation of a historically important land area
L___“J Protection of natural habitat u Preservation of a certified historic structure
El Preservation of open space
Complete lines 2a through 2d if the organization held a qualified consewatton 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 BaSEMMENES 2a .

Total acreage restricted by conservation easements R RO S~ < N A

Number of conservation sasements on a certified historic etructure |ncluded in (a} 1L 2c B
Number of conservation easements included in {¢) acquired after 7/25/06, and not on a h|sterrc structure

listed in the National Register . 2d _

Mumber of conservation easements mod|fled transferred released extlnqmshed or termmated by the or’gamzanon during the tax
year .
Number of states where property subject to conservation easement is located >

Does the organization have a wiitten policy regarding the periodic monitoring, inspection, handtmg ef

vinlations, and enforcement of the conservation gasements it holds? i |:] Yes D Mo
Staff and volunteer hours deveted to monitoring, inspecting, handling of vrolatrons and mforcrnq coneeruaﬂon easements during the year

- _

Armount of expenses incurred in monitaring, inspecting, handting of vialations, and enforcing conservation easements during the year

>
Does each conservation easement reported on line 2{d) above satisfy the requirements of section 170{(hi4{B)(H

and section 170(RMABN? o [Cves [Lno

In Part Xill, describe how the orgamzqtron reports conservatmn easemente in |te ravenue and expense statement, and balance sheet, and

include, if applicable, the text of the footnote to the erganization’s financial statements that describes the organization’s accounting for
conservation easements.

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

Cormplete if the organization answered "Yes" on Form 980, Part I\;r line 8.

1a If the organization elected, as permitted under SFAS 116 {ASC 958}, not to report in its revenue qmement and balance sheet works of ar1
historical treasures, or other similar assets held for public exhibition, education, or resesarch in furtherance of public service, provide, in Part XIH,
the text of the footnote to its financial statements that describes these ilems.

b ¥ the organization elected, as permitted under SFAS 116 (ASC 958}, ta report in its revenue slatement and balance sheet works of art, histarical
treasures, or other similar assets held for public exhibition, education, o research in furtherance of public service, provide the following amounts
relating to these items:

{iy Revsnue included on Form 980, Part VL dine T >3
(i) Assets included in Form 880, Part X N

2 [ the organization received or held works of art, historical treasures or other similar assets for financiat gain, provide
the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenue included on Form 980, Part WL Yine 1 » &

b Assets included In Form 900, Part X . i iiiiieieeeeeiiieiiiieeeiiine e » &

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule D (Form 920} 2018
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Schedule D (Form 990) 2018 GIRIL: BE HEARD INSTITUTE 27-1848709 Page?2
| Part ill | Organizations Maintaining Collections of Art, Historical Treasures or Other Similar Assets(continued)

3 Using the crganization’s acquisition, accession, and other records, check any of the fullowing that are a significant use of its collection items

{check all that apply):
a l:] Public exhibition d t.oan or exchange programs
b Schoiarly research e [ other B

4  Provide a descrlptton of the organization's collections and explain how they furthor the organization’s exempt purpose in Part Xl
5 During the year, did the organization solicit of receive donations of art, historical treasures, or olher similar assets
1o be sold to raise funds rather than to be maintained as part of the organization's collection? ... l:] Yes D No
]fﬂ‘t_J Escrow and Custodial Arrangements. Complete if the organization answered "Yes" on Form 990, Part IV, line 9, or
reported an amount on Form 980, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other mtermed|ary for contnbutlone or other assets not mcluded
on Form 990, Part X? ... [Tves [ lno

b If "Yes,” explain the arrangement in Part Xm and complete the fo]lov\ung table

Amount
¢ Beginningbalance e SOOI N 1
d Additions duringthe year 1d
e Distributions during the year 1e
f Ending balance 1f

2a Didihe orgamza’uen |nc|ude an amount on Ferm 990 Part X ime ?1 for ESCrow or cuetodlal account Ilablllty'? R D Yes D No
b If "Yes," explain the arrangement in Part X!l Check here if the explanation has been provided on Part XN
| Part V | Endowment Funds. Compiete if the organization answered "Yes" on Form 990, Part IV, line 10.

_{a)} Qurrent year {b) Prior year | {c) Two years back | [d] - 1hree years back | (e} Four years back

1a Beginning of year balance

Contributions .
Net :rwestment earnings, gains, and 1osees

Grants or scholarships
Other expenditures for facilities

= I = T + B =

and programs o
Administrative expenses

-

g End of year balance . - .
2 Provide the estimated percentage of the current year end balance (Ime 1g, celurnn (a)) held as:
a Board designated or quasiendowment B

b Permanent endowment» %
¢ Temporarily restricted sndowment = e
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the arganization

by: Yes | No

{i) unrelated organizations ... ... 3a(i)
{ii} related organizations . o 3a(ii)
b If "Yes" on line 3alii), are the related orgamzanons Ileted as requ1red on fgchedu!e R’? ___________________________________________________________ 3b
4 Describe in Part X!l the intended uses of the organization's endowment funds.
[Part VI | Land, Buildings, and Equipment.

Complete if the organization answered "Yes" on Form 890, Patt IV line 11a. See Form 990, Fart X, line 10.

Description of property {a) Cosi or other {b} Cost or othar {c) Accumutated () Book value
basis (investment} basis (other} dapreciation

fa Land e

b Bwlqus

¢ leasehold Improvemente T .

d Equipment 16,754, 6,449.

e Other . )
Total, Add I|nee 1athrouqh 1e (Co!umn (d) mtsst equa! Form 994, Part X, column (B), fine 10¢.} PO | - 6,448,

Schedule D (Form 930) 2018
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Schedule D {Form 990) 2018 GIRL BE HEARD INSTITUTE 271848708 pPage3d
Part Vll| Investments - Other Securities.
Complete il the organization answered "Yes" on Form 980, Part IV, line 11t. See Form 990, Part X, line 12.
{a) Descriplion of security ar category (including name ::1’ ;;ecurity] {b) Book value {c) Method of valuation: Cost or end-of year market value

{1) Financial derivatives .. ... -
{2) Closely-held equity interests
{3) Other
o]
LB
<
2]
&) ‘ “
(@)
{H)

Complete if the organization answered "Yes" on Form 980, Part |V, line 11¢. See Form 880, Part X, line 13, »
{a} Description of investment {b} Book value {c]) Method of valuation: Cost or end-of-year market value

)
Tota! (Gol. {b) must equal Form 590, Part X, cok. (B) line 13.}
Part IX] Other Assets.
Complete if the organization answered "Yes" on Form 980, Part tV, line 11d. See Form 890, Part X, line 15,
{a) Description {b} Book value

(1}

(2)
Total. {Column (b) must equal Form 890, Part X, col, (Bl fine 150 .. ...
[Part X | Other Liabilities.

1, {a) Description of lability [h} Book vaiue
{1

Federal income taxes

T3

&

T

&l

G

=i

i

)
)
)
)
)
)
)
)
)

9
Total. (Column (b) must equal Form 990, Fart X, col. (8} line 25.) . . .
2, Liahility for uncerlain tax positions. In Part Xlll, provide the text of the footnote 1o the orgammtlon s fmanolal statements tint reporis the

organization's Hability for uncertain tax positions under FIN 48 {ASC 740). Check here if the text of the footnote has been pravided in Part XHi (X1

Schedule D {Form 950) 2018
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lPart Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return,

Cotvpleta if the organization answered "Yes' on Form 990, Part |V, line 12a.

1 Total revenus, gains, and other support per audited financial staterments | 1,986,538,
2 Amounts included on ling 1 but not on Form 980, Part VI, line 12:

a Net unrealized gains (losses) on investments ... [ 28

b Donated services and use of facifities ... | 2b 71,804.

¢ Recoveries of prior year grants ... |26

d Other {Describe inPart XIL) . L2d

e Add lines 2a through 2d 2e 71,804.

3 1,924,734,

3 SUBrACT e 2o From e T
4  Amounts included on Form 280, Part VIl line 12, but not on ilne 1

a Investment expenses not included on Form 880, Part VI, line b 4a
b Other (Describein Part XIBLY 4k
¢ Addlines 4a and 4b e |40 0.

Total revenue. Add fines 3 and 4c. (This must equaf Form 990 Pam‘! e 72) 5 1,924,734,
Part X l Reconciliation of Expenses per Audited Financial Statements With Expenses per Return,

Complete if the organization answered "Yes" on Forr 980, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 1,489,058.
2 Amounts included on line 1 but not on Form 980, Part IX, line 25:

a Donated services and use of facilities e | 2a 71,804,

b Prior yearadjustments .2b —

€ Oerosses L2e !t .

d Other (Describe In Part XII1} i L 2d

e Add lines 2athrough 2d e | 2€ 71,804.
3 Subtractline 2e fromline 1 e B 1,417,254,
4  Amounts included on Form 890, Part IX I|ne 25 but not on ime ‘1:

a Investment expenses nat included on Form 890, PartVill, Hne7b | 4a

b Other (Describe in Part XIL) s . 4B

¢ Addlnesdaandsb i L 4 0.

Total expenses. Add lines 3 and 4c. (Th:s must equa!Form 990 F‘an‘)‘ ine. 18) e 1 B 1,417,254,

] Part X1i1] Supplemental information.
Provide the descriptions required for Part }l, ines 3, 5, and 9; Part 11l, lines 1a and 4: Part IV, lines b and 2b; Part V, line 4; Part X, line 2; Part Xi,
fines 2d and 4b; and Part XlI, lines 2d and 4b. Also complete this part to provide any additional information.

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,

2018, THE INSTITUTE'S FORM 9908 FQR THE YEARS 2015 THRQUGH 2018 REMAIN

ELIGIBLE FOR EXAMINATION BY THE IRS.

837054 10-29- 18 Schedule D (Form 920} 2018
25
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12018

Open to Public
Inspection

Supplemental Information Regarding Fundraising or Gaming Activities

Complete if the organization answered "Yes" on Form 990, Part IV, line 17, 18, or 19, or if the
arganization entered more than $15,000 on Form 990-EZ, line Ba,

- Attach to Form 990 or Form 990-EZ,
P Go to www.irs.gow/Form@90 for instructions and the latest information.

SCHEDULE G
(Farm 980 or 990-EZ)

Department of the Treasury
Intertal Rivienve Sorvice

Employer identification number

GIRL BE HEARD TINSTITUTE 27-184870%
Fundraising Activities. Complets if the crganization answered "Yes" on Form 930, Part IV, line 17. Form 990-EZ filers are not

Name of the organization

Part | |

required to compiete this part. o

1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.
e || Solicitation of non-government grants

a [:1 Mail solicitations

4] D internet and email solicitations
[+ CI Phione solicitations

d i_] In-person sdlicitations

1l i Soligitation of government grants
g .J Special fundraising svents

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

key employeas listed in Form 990, Part Vil or entity in connectien with professional fundraising setvices?

l:] Yes

BNG

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.

e iif) Big ) v] Amount paid . :
(i) Name and address of individual N . fEn raser | {iv} Gross receipts tf) Eor retainch)i by) {vi) Amount paid
or entity (fundraiser) (it} Activity have t:\:stlodfy from activity fundraiser to (or retained biy)
contributions? listed in col. (i} organization
Yes | No
Total ... .. > o
3 List all states in which the organization is registerad or licensed 1o solicit contributions or has been netified it is exempt from registration

of licensing.

LHA For Paperwoerk Reduction Act Notice, see the Instructions for Form 990 or 090-E2. Schedule G {(Form 990 or 990-£2Z) 2018

832081 10-D3-18
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Scheduls G

G (Form 990 or 990- £Z) 2018 GIRL BE HEARD INSTITUTE

27-

1848709 [Fage 2

...... {a) Event #i1 {b) Event #2 (c) Other evenf; (d) Total events
NONE {add col. (a) through
GALA _ _ col. {c})

© leventtype) | levenitype} (total number)

3

5

5|1 cossreooints o 269,911. 269,911
2 Less: Contribttions 58.,361. 58.,361.
3 Gross income (ting 1 minusline 2} 211,550, 211,550,
4 Cashprizes ... -
5 MNeonsashprizes . _

g

§|6 Renfaciitycosts 13,262. 13,262,

]

817 Foodandbeverages

5
8 Ertertainment ... 2,000, 2,000,
9 Other direct expenses 10,424, 10,424.
10 Direct expense summary. Add lines 4 through @ incelumn (d) > 25,686,
11 Net income summary. Subtract line 10 from line 3, columin (d) | = 185 : B&4,

l Pari |||J Gaming. Compiete i the organization answered "Yes" on Form 990 Part IV lrne 19 ot repor‘ted more than

$15,000 on Form 990-E7, line 6a.

{b) Pull tabs/instant

{d) Total gami.ng (add

@ Bi th i
2 (a} Bingo blngo;’pmgresswe hingo {c} Other gaming col. [a} through col. (c}}
q>; b e At - e e
a
o

1 CGHoSSTeVENUE .
w | 2 Cash prizes
&
3
2| 3 MNoncash prizes
Lt
G y
214 Rentfacility cosls
&3

5 Otherdirectexpenses ... . ... | _

g Yes % D Yes % D Yes %%

6 Volunteerlabor . [ Ino L] No LI No

7 Direct expense summary. Add lines 2 through 5 in column (d) >

8 Net gaming income summary. Subtract ling 7 from line 1, column {d) >

9 Enter the statefs) in which the organization conducts gaming activities:

b i

"Mo," explain:

) U Yes

a Is the organization licensed to conduct gaming activities in each of these states?

mNo

10a Were any of the organization’s gamlng Ilcensee revoked suspended or terminated during the tax year?

bl

"Yes," explain.

DNO

§32087

H-03- 18

Schedule G (Form 990 or 9920-EZ) 20138
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Schedule G {Form 990 or 880-E21 2018 GIRL BE HEARD INSTITUTE 27-1848703 rages

11 Does the organization conduct gaming activities with nonmembers? LI Yes |_1 Nao
12 s the organization a granior, beneficiary or trustee of a trust, or a member of a partnership or other entity formed
to administer charitable gaming? ves | JNo
13 Indicate the percentage of gaming activity conducted in:
b Anoutside facility . . SR B -1} IS

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

Name B _ .
Address » e
15a Duoes the organization have a conlract with a third party from whom the organization receives gaming revenue? :] Yes E:! No
b I "Yes," enter the amount of gaming revenue received by the organization - § and the amouri

of gaming revenue retained by the third party - $

c if "Yes," enter name and address of the third party:

Address

16 Gaming manager information:

Mame

Gaming manager compensation = §

Description of services provided

I:E Director/officer D Employee |:| Independent contractor

17  Mandatory distributions:
a Is the organizalion required under state law to make charitable distributions from the gaming procesds to
retain the state gaming license? K ves [ e
h Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
oraganization’s own exempt activities during the tax year - §
[Part V| Supplemental iInformation. Provide the explanations required by Part |, line 2b, columns (i) and (v); and Part 1l, fines 9, 9b, 10b,
15b, 15¢, 16, and 17h, as applicable. Also provide any additional information. See instructions.

BA20A3 10-03 138 Schedule G (Form 990 or 990-EZ) 2018
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Schedule G {Form 990 or 990-E2) GIRL BE HEARD TNSTITUTE

27-1848708

Page 4

| Part W | Supplemental Information (continued)

432064 04-01-18

33
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OME Mo, 15450047

SCHEDULE Q Supplemental Information to Form 990 or 990-EZ 2018

{Form 990 or 980-E27) Camplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information. .
Department of the Treasury P Attach to Form 990 or 980-EZ. Open 1o Public
Internal Revenus Service P Go to www.irs.oov/FormB90 for the latest information. Inspection
MName of the organization Employer identification number
GIRL BE HEARD INSTITUTE 27-18487089

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

CONSCIOUS THEATRE-MAKING.

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

THE INSTITUTE'S PAST TREASURFR IS THE STEP-MOTHER-IN-LAW OF THE

INSTITUTE'S EXECUTIVE DIRECTOR.

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

THE ORGANIZATION 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 ADQPT AND AMEND THE

DISTRIBUTED TO ALL BOARD MEMBERS.

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

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

THE EXISTENCE OF HIS OR HER FINANCTAL INTEREST QR PERSONAL INTEREST AND ALL
LHA For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 980-EZ. Scheduie O (Form 990 or 990-EZ) {2018)

gaz2 11 10-10-18
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Schedule O (Form 990 or 990-EZ) (2018} [Page 2
MName 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 CONSTDERTING THE PROPOSED TRANSACTION OR

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 QR COMMITTEE MEMBERS SHALL

DECIDE TF A CONFLICT OF INTEREST EXISTS.

FORM 880, PART VI, SECTION B, LINE 15A:

FINANCIAL STATEMENTS ARE AVAILABLE TO THE PUBLIC UPON REQUEST.

FORM 838G, PART XTI, LINE 2C:

THE ORGANIZATION'S AUDIT COMMITTEE ASSUMES RESPONSIBILITIES FOR

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

INDEPENDENT ACCOUNTANT.

B3Z217 10-10-18 ) Schedule O {Form 990 or 990-EZ} (2018)
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