' 8 868 Application for Automatic Extension of Time To File an
Form . -
Exempt Organization Return

(Ritv, Jarwsary 2022) QOMEB No_ 1545.0047

Depanment of 2 Treasury > File a separate application for cach retum.

Intemal Rewenue Serace *  Go to www.irs.gov/Formi868 for the latest information.

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

Automatic 6-Month Extension of Time. Only submit original (no copies needed).
All corporations required to file an income tax return other than Form 990-T (including 1120-C filers), partnerships, REMICs, and
trusts must use Form 7004 to request an extension of ime 1o file income tax retums.

Type or Name of exempt crganization or other filer, see nstruchons, Taxpayer identification number (TIN)
print Girls on the Run South Lowsana 27-0832549

— Number, street, and room or sute no. If 2 PO. box, see instructions.

duecawe for | 3185 Balis Dr. APT 104

::.va;'“ City, town ar poet office, state, and ZIP code. For a foreign acdress, see instruchons

ipetuchuns Baton Rouge, LA 70808

Enter the Return Cede for the return that this apphcation is for (file a separate application for each retum) . . S
Application Return | Application Return
Is For Code |Is For Code
Form 980 or Form SS0-E2 01 Form 1041-A 08
Form 4720 (individual) o3 Form 4720 {other than ndmdual) 03
Form SS0-PF 04 Form 5227 10

_Form $80-T (sec. 401(a) or 408(a) trust) 05 Form 6068 1

_Form $80-T (trust other than above) 08 Form 8870 12
Form 990-T (corporation) 07 :

e The books are mthe careof B Anne Fuller

Telephone No. B (225) 636-0800 Fax No »
e If the organization does not have an office or place of business in the United States, check this Dox . SHAE P [:]
o I this 5 for @ Group Retum, enter the organization's fowr digit Group Exemption Number (GEN) Ifthis is
for the whole group, check this box » [ ] ifitis for part of the group, check thisbox . . . . . . - . »[ | andanach

2 list with the names and TINs of all members the extens:on is for.

1 | request an automatic 6-moenth extension of time undil 1115 .20 23 | 1o fie the exempt organizabon retum
for the organzation named above. The extension is for the crganzation's return for:

> E calendaryear20 22 or
> [:] tax year beginning .20 , and ending , 20

2 Ifthe tax year entered in line 1 is for less than 12 months, check reason D Initial return D Final return
Change in accounting penod

3a If this application is for Forms 980-PF, 990-T, 4720, or 6069, enter the tentative tax, less
any nonrefundable credits._See instructions da |3 0
b If this application is for Forms 990-PF, 990-T, 4720, or 8059, enter any refundable credits and
‘estimated tax payments made._Include any prior year overpayment allowead as a credit 3b|$ 0
¢ Balance due. Subtradt line 3b from line 3a. Include your payment with this form, if required, by
using EFTPS (Electronic Federal Tax Payment System). See nstructions. 3 |S 0

Caution: if you are going to makea an electronic funds withdrawal (erect debd) wih this Form 8868, see Form 8453.TE and Form 8879.TE for
payment Instructions

For Privacy Act and Paperwork Reduction Act Notice, See instructions. furm 8868 (Rev. 1-2022)
HTA




I OMB No, 1545-0047

990 Return of Organization Exempt From Income Tax
Foem
Under section 501(c), 527, or 4347(a){1) of the Intemal Revenue Code (except private foundations) 2022
RTINS Do not enter social security numbers on this form as it may be made public. Open to Public
Jrnovral Resenus Soarvon Go to www.irs.gov/Form3950 for instructions and the latest information. Inspection
A For the 2022 calendar Qr tax r innmL L and endi
B Check # applcabie: JC Name of crganzation Gils on the Run South Lowssana D Employer identification nenber
D Addiess change Domg busness s ‘
L—_] S Gl Numbee and street (or 7 O e # mail is not delvered 1 stiwet sddiess) | Roomizdte 27-083254%
D 3185 Balis Dr 104 E  Tolephons numier
batiad retum City of town Sune ZIF code
0 b [Baton Rouge LA 70808 (225) 2629539
L e Foregn country fanme Foraign provinosdstina\caunty Foreign postal code
D Amended eetum 170.004
waonpenung F Mo and addeess of principal oficer: H{a) Is this o groep Wggp $¢ ¢ rades? Dvos No
Anne C Fuller 10172 Catton Field Ct, St Francisville, LA 70775 HIb) Are 2 1ia% Fhated? [Cdves[ I no
1| Tamesocserpn Sty m 501(4:-:3)[__] s01c} | (inmeet 702 ) I_] 4234T(a)1) or E] 527 " 3list See insyuctions
J  Website: WA gﬂsmdherunsnla org At xameban ~mbet
K Form of orgamzanon Corparatian m Trust D AzzoTinon D Ceher I L Yea 2010 ["SWO“W domicie: | A
m Summarv
° Briefly describe the organization's nussion or most sigrificant activties: dspire girls to be joylul, healthy and
2 confident using a fun, expenenced based curriculum which creatively integrgtes riaging R
b
= e
2| 2 Checkthis box E] if the organization discentinued its operations pfmore than 25% of its net assels
é 3 Number of voting members of the governing tody (Part VI, line 1@ 3 3 12
“® | 4 Number of independent voting members of the governing \ 4 12
2 | 5 Total number of maviduats empioyed in calendar year 2 N 72 | 5 5
% 6 Total number of volunteers (estmate if necessary) : \ ; 6
< | 7a Total unrefated business revenue from Part VI, colum e 12, . 73 0
b Net unreiated business taxable income from Form 990-T, I fine 11 = avirsieieeane e 7b
o Prior Yoar Current Year
= 8 Contributions and grants (Part VI, ine 1h) . . g) L 111,572 72.342
g | 9 Program senace revenue (Pad VIl line 29). & L an 47,445 a3 645
z 110  Investment income (Part VIll, column (A), lines 3\ g). - . . . . 0 0
© 141 Other revenue (Part VIII, column (A), lines 5, . 10c, and 11e) . . 481 360
12  Total revenue—add lines § fhrough 11 (must | ParIll, column (A}, line 12) 158 498 166,347
13 Grants and similar amounts paid (Part (A), lines 1-3) . 0 0
14  Benefits paid 1o or for members (Part [X mn (A), lined). . . 0 4]
@ |15 Salaries, officr compensation, employe@ts art IX, columa (A), ines 5 10) . Q4 389 106 852
2 |16a Professional fundraisang fees ( Qucolumn (A), line 11e). . . . . . 0 0
& | b Total fundraising expenses (Pa imn (D), line 25) 9.8682| R & 1 T,
W | 47 Other expenses (Part IX, col WAes 11a-11d, 11f-24e). . . . 34,628 58 846
18 Total expenses. Add lines 1 st equal Part IX, column (A), line 25] 128,997 164,696
19 Revenue less expense: e18fromline12. . . . . . . . 30,501 1.649
s 5 Beginning of Current Year End of Year
§§ 20 x@ . L 36.971 28,677
D2 art X, ling 26) : 12.554 2611
53 22 as 12 S:.bu'act line 21 from Ime 20 . 24417 26,065
Under penaites of pegary, | declre ave cxamined s Tetum, Inchating ACCOMEANYING schedilus and Stakevents, 3nd to the best of my knawlkige
and bedwf_it & rue, correct and compicte. Dedaranon of prepaenr (other than cthcer) is Eased on ab indarmaton of which preparer bas sny knowdedge
3‘9“ Sgnature of ofosr Date
e Anne C Fuller Executive Direcior
Types o penl name and tife
PrinuType preparer's name Preparer's sgnatury Dot PTIN
Paid , , creck []
Preparer Toou L Ladnéer Toni L Ladnier 121232003 | =empioyed | POOS31125
Use Only Firrm's norme Toni L. Ladnier, CPALLC Eme BN 26-3771431
Firm's saass PO Box 2852, StF rancsvilie, LA 70775 Phone na (225) 635-3845
May the IRS discuss this réturn with the preparer shown above? See instructions . . . . . . . . S [7_] Yes U No

For Paperwork Reduction Act Natice, see the separate instructions. Form 990 (2022
HTA




Foam 590 {2022) Girls on the Run South Louisiana 27-0832543 Page 2.

Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part Il |

1  Briefly desc:ibc the organizabon's MiSson:

2 Did the organization underake any significant program senaces duning the year which were not ksted on
the prior Form $90 or 990-EZ7 TP S <. S L1t 2 L R SR 2 y
If "Yes " describe these new services on Schedulc O

3 Did the organization cease conducting, or make significant changes in how it conducts, any program

If "Yes," describe these changcs on Schedule 0.
4  Describe the organization's program service accompshments for each of its three largest progr 5,

[1 Yes [x]Imo
[] Yes [XIno

measured by

axpenses. Section 501(¢)(3) and 501(c){4) crganzations are required 1o repert the amount of allocations to others,

the total expenses, and revenue, if any, for each program service reported

43 (Code ) (Expenses § 44764 including grants of $ ) (Revenue §
In 2022, Gurls on the Run hosted 3 team-based 5K celebrations in the spring season and
on the Run 5K events in Baton Rouge and Lafayette in the: fall season. The 5Kis culm‘nating
event for the 10-week Girls on the Run program and is centered around the girl |

people served as volunlcers al the: SK events. ¢

N

69,294 )

4b (Coge ) (Expenses § 41 984#including grants of $ } (Revenue $
Girls cn the Run is 2 physical actwity-based posva dewglopment (PYD) pfogram that is

desngned _10 enhance girls’ social psychologml and &‘ skills and behaviors to sucoassfully
B rmculum places an emphasis ¢n

r, canng and coatribution in young girls
sical activities. The life skills curmculum
re trained to teach lessons as intended. Girls
in all 50 states and the DC, has served over 2
irls on the Run South Louisiana counci covers 18
ided at 38 locations senang a total of 636 girls
mpicmen!mg the organization’s 10-week program.

on the Run a non-profit organization
millicn girls since its inception in 1
parishes. In 2022, program sesvi
141 volunteers served as ooach

23032 )

4c (Code: B : 3 including grants of § ) (Revenue §

4d Other pregram senices (Descnbe on Schedule O )
(Expsnsas § 0 _inchadhing grants of S 0 ) (Revenue S

0)

4c__Total program senice expenses 55.748

form 990 2o
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roem 960 (2022)  Girls on the Run South Louisiana 270832549 Page 3
Checklist of Required Schedules
Yoes No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,”
complete SChedUIB A . . . . . . . . . 4 s e e e e e b ke e e e e e e e h e e e e e 1| X
Is the organzation required to oomple&e Schetkﬂe B Sd)edufe of Conmtmms‘? See mstrucbons ...... 2 | X
Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes, " complete Schedule C, Parti. . . . . . . . . . . oo 3 X
Section 501{c){3) organizations. [id the organization ¢ngage in lobbying activities, or have a secton S01(h)
election in effect during the tax year? If *Yes,* complete Schedwe C, Partll. . . . . . . . . . - . . . . .. 4 X
Is the organization a section 301(¢)(4). 501(c)(5), or S01(¢)(6) organization that receives membersmp aues,
assessments, of similar amounts as defined in Rev, Proc. 98-192 If "Yes, " complete Schedwe C, Part il 5 X
Did the organization maintain any donor advised funds or any similar funds or accounts for whnd'l 0n
have the right 1o provide advice oa the distribution or investment of amounts in such funds or
“Yes," complefe Schedwe O, Part! . . . . . . . . 6 X
Did the organization receive o hold a conservation eawnenl including easements lo preser
the environment. historic land areas. or histone structures? If “Yes, " complete Schedule DpPagk ™y, - - - - - . . 7 X
Did the organization maintain collections of works of art, histoncal treasures, or other si SRS Y
complete Schedwe D, Part il . . . . . . . . . . .. e - @ FOHS PS8 X
Did the organization report an amount in Part X, line 21 for eSO Of custodnen account b
custodian for amounts not listed in Part X, or prowide cradit counseling, debl m nt, credut repair, o debt
negotiation services? If “Yes,* complete Schedwle D, PartiV. . . . . . . . & Qg . - - . . . 9 X
Did the organization, directly or through a related organization, hold assets in do endowmcnw
or in quasi endowments? If *Yes,* complete Schedvle D, Part V. . . . . ' o - - - - - 10 X
If the organization's answer to any of the following questions is “Yes," then et St:hedu&e D, Parts VI, ; R
VIl VL, IX, or X, as applicable &
Did the organization report an amount for land, buikdings., and \ X, ne 107 If “Yes, * complete
Scheduwe D, PartVIl.. . = . . . . . . . . .. R,y TR (I R I RN 11a| X
Did the organization report an amount for investments—othe es in Part X, hne 12, that is 5% or more
of its total assets reported in Part X, ine 167 )f “Yes, " complete ule D, Paet V1L . . . . . . .. 11b X
Did the organizabion report an amount for investments—program re in Part X, lin2 13, that is 5% or more
of its total assets reported in Part X, line 162 Jf "Yes,” m@cﬁem D Patvili . . . . .. 11¢ X
Did the organzation report an amount for other assets inWgart Xgline 15, that is 5% or more of its total agsets
reported in Part X, ling 167 If “Yes, " complete Schedu D porarbitornrgingues  coatuRia  SEEaAK .. |1d X
Did the organization report an amount for other liag art X, line 257 1f 'Yes compfere Schedule D, Part X . . [1e]| X
Did the organization's separate or consolidated finan® 1eents for the tax year ndude a foonote that addresses
the crganization's Eabifity for uncertain tax positigpsgdeREIN 48 (ASC 740)7 If "Yes,” complete Schedule D, Part X. . . 11f X
Did the organizabon cbtain separate, indepe @ dited financial statements for the tax year? If “Yes, * complete
Schedule D, Parts Xtana Xii. . . . . R 12a X
Was the organzation included in co ’ mdepewem auduted hnancaal staterments for the tax year? If *Yes,”
and if the erganization answered “Ng a, then campleting Schedule D, Parts X1 and X1l is optional . 12b X
Is the organization a school describe ction 170(b)(1)(AN=)? If "Yes, " complete Schedule £ 13 X
Did the organization maintain an oMige,_gmployees, or agents outside of the United States?. . . . 14a X
Did the organizaticn have ag revenues or eéxpenses of more than $10,000 from grantmakng,
fundraising, business, i program service activities outside the United States, or aggregate
foreign investments % 000 or more? If “Yes, " complete Schedule F, Paets | and IV : 14b X
Did the organiz IX, column (A). line 3, more than §5,000 of grants or other assistance 0 of
for any foreign orgamgRtion i “Yes, " complete Schedule F, Parts Il and iV . 15 X
Did the crganzation n Part I1X, column (A}, ine 2, more than $5,000 of aggregate grants or other
assistance 1o or for foreign individuals? If "Yes, " complete Schedule £, Parts il and IV . 16 X
Did the organization report a total of more than $15,000 of expenses for professional fundraising services
on Part IX, column (A), lines 6 and 11e7 If “Yes, " complete Schedule G, Part i. See instruchions 17| X
Did the organization report more than $15,000 total of fundraising event gross income and contnbuticns on
Part VIII, ines 1c and 857 If "Yes, " complete Schedule G, Part i . 18 X
Did the organization report more than $15.000 of gross income from gaming aawmes on Pan VIII |-ne ga?
If "Yes,"compiete Schedwle G, Part Il . . . . . . - . . . oo e e e o e e 19 X
Did the crganzation operate one or more hospdal faculmen;‘? if “Yes,* complete Schedule H . 20a X
If "Yes" to line 20a, did the organization attach a copy of its audited inanaal statements to thisreturn? . . . . . . 20b
Did the organization report more than $5,000 of grants or other assistance 1o any domestic organization of
domestic government on Part IX. column (A), line 17 )f "Yes. " complete Schedule I, Pats | and If . 21 X

form 990 (2027




Foem 950 (2022) Girls on the Run South Louisiana 27-0832549  psp-4

lﬂlﬂ Checklist of Rguifed Schedules (conlinued)

22 Did the organization report more than $5,000 of grants or other 2ssstance Lo or for domestic individuals on
Part IX, column (A), line 27 If “Yes, " complete Schedwle ), Parts land . . . . . . o . . Lo SO - X
23 Did the organization answer "Yes™ to Part VII, Section A line 3, 4, or 5, about compensation of the
crganization's current and former officers, directors, trustees., key employees, and highest compensated
employees? If “Yes, " complete Schedule J . . R LT St S VR N e A A g sy G S e o R , 23 X
243 Did the organization have a lax-exempt bond Bsue v.mh an outs!.andung princpal amount of more than
$100,000 as of the last day of the year, that was issued after December 31, 20027 Jf "Yes, " answer ines
240 through 24d and complete Schedule K. If "No," go to line 25a ., . A 24a X
b Did the crgamzabion nvest any proceeds of tax-exempt bonds beyond a 1emporary penod exoepnon’> 24b

Yes | No

¢ Did the organization maintain an escrow account cther than a refunding escrow at any time during the r
to.defense any fax-axemptbonds? ... ... .o e e sigieie el mcn Sy 24¢
d Dxd the organization act as an "on behalf of " issuer for bonds outstammg at any time dunng 1he 24d
25a Section 501(c){3), 501(c)}4), and 501(c){29) organizations. Did the organizaticn engags in angxce
transaction with a disqualified person dunng the year? if “Yes, " complele Schedule L Pag . 25a X
b Is the organization aware that it engaged n an excess benefit ransaction with a dssquallf ina
prior year, and that the transaction has not been reported on any of the organization's +
SSO-EZ7 If "Yes," complete Scheduwle L, Part | . 25b X
26 Did the organization repart any amount on Part X, line 5 or 22, for recewables from payabies to any current
or former officer, director, trustee, key employee, creator or founder, substantial L or 35%
controlled entity or family member of any of these persons? If Yes, * complele Yatti., . . . . .. .. 126 X
27 Did the organization provide a grant or cther assistance to any current or for CEr or, trustae, key

employee, creator or founder, substantial contributor or employee thereof nt sélecton commitiee
member, or to 2 35% controlled entiy (including an employee thes ber of any of these
persons? If “Yes,” complete Schedule L, Partill . . . = . . . Y. M S G WA REEEs SIASTANS 27 X
28 Was the organization a party to a business fransaction with .
Part IV, instructions for applicable filing thresholds, condib ceptions). el ] D
a Acurrent cor former officer, director, trustes, key employee, crea founder, o substantial contributor? /f
"Yes "complete Schedie &, Parf V. . 0 . SU i a e e oL LT L 28a X
b Afamily member of any individual described in Ine 2Ba as, comp!ere Schedule L, Pan' JV 28b
¢ A35% controlied entity of ane or more indviduals agd/ angations described in line 28a or 2867 If

“Yes, " complete Schedwe L, Partiy . . . . . : S e e e ; . . |28e X
29 Did the organization recaive more than $25,000 contributions? If "Yes, " camplete Schedwle M. . . . . | 29 X
30 Did the organization receive contributions of an easures, or other similar assets, or qualified
conservation contributions? If "Yes, " compfe! Moo cein v e s e e 30 X
31 Did the crganization liquidate, terminate, or ¢ and cease operations? fl *Yes.* complere Scheo‘u!e N Part ] 31 X
32 Did the organization sell, exchange, di ansfer more than 25% of its net assets? Jf "Yes,”
complete Schedwle N, Partill. . . N Q- - - - -« o o e e e e e e e 32 X
33 Did the organization own 100% of ' regarded as separate from the organtzauon mder chulahons
sections 301 7701-2 and 301 770§37 IfgYes, * complete Schedule R, Part i : 33 X
34 Was the organization related to mpt or taxable entity? If *Yes, * complete Suhedule R Part Il,
N, or IV, and Pavt V, line 1 34 X
35a Did the organizaticn ha enmy within the mcamng of saction 512(!:)(13)9 35a
b If "Yes® to line 353, Nmzanon receive any payment from or engage in any ltansachon wnh a controlled
entity within the secticn 512(b)(13)? If "Yes, " complete Schedule R, Part V, line 2 ‘ . . |35b
36 Section 501(c)(3) s. Did the organization make any transfers to an exempt non-charitable l’ela!ed
organization? If “Yes, e Schadila R ParE VEIne 2. 5% & Shis VASNELLCRNTR e ene sewunSodns 35 X
37 Did the organizabon conduct more than £% of its activities through an enuty that is not a u,lated o(gamzatlon
and that is treated as a partnershap for federal income tax purposes? If “Yes, ” complete Schedule R, Part VI o 7 X
38 Did the organization complete Schedule O and pravide explanations on Schedule O for Part VI, ines 110 and
19?2 Note: All Form SS0 filers are required to complete Schedule O . . . . . . . |38} X
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response of note to any lineinthis PartVv. . . . . . . . . e
Yes | No
1a Enter the number reported in box 3 of Form 1086 Enter -0- if not applicable =3 1a 0
b Enter the number of Forms W-2G indiuded on line 1a. Enter -0- if not applicable . iva 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and ' i |
reportable gaming (gambling) wmnnings to paze winners? . . . . . o BT ic X

Form 990 (2022




Form 990 {2022) Girls on the Run Scuth Louissana 270832548  page S
Statements Regarding Other IRS Filings and Tax Compliance (continued)

ool o Delbe

o

142

15

16

17

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 thes return . 2a

If at least one is reported on line 2a, did the organization file all required federal employment tax returns? .

Did the organization have unretated business gross income of $1,000 or more during the year? :

If "Yes. " has it fled a Form 990-T for this year? If "Wo" to line 3b, provide an explanabon on Schedule O . :
At any time during the calendar year, did the organizaticn have an interest in, or a signature or other autherity over,
a financial acoount in a foreign country (such as a bank account, secunties account, or other financial acoount)?
If'"Yes," enter the name of the foregncountry

See instructions for filing requirements for FiCEN Form 114 Report of Foresgn Bank and Financial Accounts (FBAR)

Was the organization a party to @ prohibited tax shelter transaction at any time during the: tax year? L VSR o

Did any taxable party notify the organization that it was or s a party to a prohibited tax shelter tra
If "Yes" to line 5a or Sb, did the crganization file Form 8886-T7

Does the crganization have annual gross recaspts that are normally greates than 3100 000 and i
organization solicit any contributions that were not tax daductible as chartable contributions? .
If "Yes,” did the organization indiude with every solicitation an express statemeant that

gifts were not tax deductibie? .

Organizations that may receive deductible comnbuhons under section 170(c)

Did the organization receive a payment in excess of 375 made partly as a contnbution a for goods
and services provided (o the payor? Sira

If "Yes," did the organization notify the donor of the value of the goods or servi
Did the organization sell, exchange, or othervise dispase of tangible personal pr
requiredto fleForm®282?. . . . . . . . . . . . . . . .. R : . R
If *Yes * ivicate the number of Forms 8282 filed dunngthe year. . & . | 7a |

iKded? . . .
twas

Did the organization receive any funds, drectly or indirectly, 1o pay % personal benefit contract?
Did the organization, during the year, pay premiums, dsrectly or indir sonal benefit contract? .

If the organization received a contribution of qualified intellectual pr rganization file Form 8899 as required? .

If the organizaion recerved a contribution of cars, boats, airpla ve , did the organization file a Form 1088-C?
Sponsoring organizations maintaining donor advised fu id a donor advised fund maintained by the

Sponsoring organizations maintaining donor advi
Did the sponsoring organization make any taxable gistri
Did the spensoring organization make a distribubon b
Section 501(c)(7) organizations. Entar:

Initiation fzes and capital contributions included ot PartWll, line 12 ... . |10a

¥donor adwisor, or related person? .

Graoss receipts, included on Form 990, Part Vilkedi . Tor public use of club facalutn,:s 10b

Section 501(c)(12) organizations. Enter

Gross mocome from members or sharehoi@erSgp.o @~ - - . . . . ‘ 11a

Gross income from other sources (
against amounts due or received I

..... 11b

trusts Is the orgammnon fmng Form $&0 in lucu of Form 10417 .

Section 4947(a)(1) non-exempt
terest received or accrued during the year  12p]

I "Yes," enter the amount of tax:

Secction 501(c)}{29) qualifi health insurance issuers.

Is the organization lice qualified health plans in more than one state?
Note: See the instrughon cnal information the organization must report on Smedule 0
Enter the amount gf resgives organization is required to maintain by the states in which

the organization 1S ed i issue qualified health plans ST ) LA R 13b

13a

Enter the amount of onhand. . ... - . s 13¢c

Did the organization receve any payments for mdoor 1anning sevices durmg the tax year? .

If "Yes” has it fled a Form 720 to report these payments? if “No,* provide an explanation on Scheduie O . .

Is the organization subject to the section 4960 tax on payment(s) of more than §1,000,000 in remuneration of
excess parachute payment(s) during the year?

If "Yes," s2e the instructions and file Form 4720, Schedule N

Is the organization an educational institutico subject to the secton 4568 excise tax on net investment income?. . .
If “Yes," complete Form 4720, Schedule ©

Section 501{c)}21) organizations. (i the trust. or any disqualified or other person engage in any activities

that would result in the impaosition of an excise tax under section 4851, 4852, or 48537

If "Yes. " complete Form S058.

14a X

14b

15 X_

16 X

17

Tarm 990 (2022)




Foren 990 (2022) Girls on the Run South Louisiana 27-0832549 Pase 6

Governance, Management, and Disclosure For each "Y6s” response (o lines 2 through 7b below; and for a "No™
response to line 8a, 8b, or 10b below; describe the Circumstances, processes, ordwangesonSchedufe 0. See mstructions.
Check if Schedule O contains a response or note to any linein this Partt Vi . . . S

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 12 1.
If there are material dsfferences in voting rights among members of the governing body, o
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O. il

b Enter the number of voting members included on line 1a, above, who are independent . 1b 12|l et

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship wi

any other officer, directer, trustee, or key employee? . . . . . . . :

N
>

3 Did the organization delegate control cver management duties customanly pcdormed by of under
supervision of officers. directors, trustees, or key employees to 3@ management company or other = 3 X
4  Did the erganization make any significant changes 1o its governing documents since the prior Form oQiwas Tieg? . . . . . 4 X
5 Did the organization become aware dunng the year of a significant diversion of the organizs S X
6 Did the organization have members or stockhelders? . . . . - . . . . . . 6 X
7a Did the crganization have members, stockhclders, or other persons who had the po appomt
one or more members of the governing body? 7a X
b Are any governance decsions of the orgamzaton reserved to {ot .,ubjcct o approval by) members
stockholders, or persons other than the govemning body? 7b X
8 Didthe organization contemporaneously document the meetings he{d or wntten ertaken duning
the year by the following: :
a Thegovemingbody?. . . . B A, i A R . s Ba | X
b Each committes with authomy to act on behalf of thc govemmg g \' > 8b| X
9 s there any officer, director, trustee, or key employee listed in Pa ; who cannot be reached
3t the organization's mailing address? If “Yes, " pvowde the nams an ses on Schedufe O . . . . . . S X
Section B. Policies (This Section B requests informalion @ not required by the Internal Rcvenue Code
Yus | No
10a Did the crganization have local chapters, branches, or affiliates? : 10a X
b If"Yes " did the organization have written policies and pr res governing the activities oi .,uch chapters
affiliates, and branches to ensure their operations gge isteft with the organization's exempt purpeses? . . 10b
11a Has the organization provided a complete copy of this F | members of its goveming body before filing the form? . | 11a] X

nization to review thes Form 990.
?Jf"No,"gotoline 13. . . 12a| X
ired lo disclose annualy mlerests mal coukd give nse to conflicts? [12b] X

b Describe on Schedule O the process, il any, used
12a  Dud the organization have a written conflict of in
b Were officers, direclors, or trustees, and key em
¢ Did the arganization reégularly and consis

descnbe ot Schodule Ohow this was Jogle e - - -« « = e e e e e e : 12¢| X
13 Did the arganization have a wntten S S : 13| X
14 Did the organization have a written ctention and destruction polucy'7 ...... 14 | X

15 Did the process for determining of the following persons include a review and approval by
ndependent persons, comparabilify datal and contemporaneous substantiation of the deliberation and decison? 5
a The organization's CEO, Ex clor, or lop managementofficial. .~ . . . . . . . . .. o . e |15 X
b Other officers or key e %organzabon o o 15b| X
If "Yes" to line 15a ogt S, the process on Schedule 0 Scc mstrucbons
16a Did the organizatioi i ribute assets to, or participate in a joint venture or similar arrangemcnt o | RN
\ ycar" : v 16a X
b If'"Yes," did the orga follow a written pelicy or proccdxc rcqunng the orgamzanon to evaluate its
participation in joint ventdre arrangements under applicable federal tax law, and take steps to safeguard 4 e s -
the crganization's exempt status with respect to such amangements? s s s - 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 i1s required to be filed
18  Section 6104 requires an organizabion to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) avadlable for public inspechon. Indicate how you made these available Check all that apply.
Owm website I:, Another's website Upon request |:| Other (explain on Schedule O)
19  Describe on Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy,
and financal slatements available to the public during the tax year.
20 State the name, address, and telephone number of the person whe possesses the organizabion’s books and records
Anne Fuller (225) 636-0200
2185 Baks Dr, Unit 104, Baton Rouge LA 70808

Form 990 (2022)




* Fom 990 {2022} Girts on the Run South Louisiana 27-0822549 Page 7
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 VIl . . . . RS | =5
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
organzation's tax year.
= List all of the organization's current officers, directors, trustees (whether individuals or organizabons), regardiess of amount
of compensation. Enter -0- in columns (D), (E), and (F) if no compensation was pasd.
® List all of the organization's current key employees, f any. See the instructions for defindicn of "key employes.”
® List the organization's five current highest compensated employees (other than an officer, director, trustee, of key employes)
who receved reportable compensation (box 5 of Form W-2, box 6 of Form 1088-MISC, andlor box 1 of Form 1 NEC) of more than
$100,000 from the organization and any refated organizabons

= List all of the organization's former cfficers, key employees, and highest compensated employees more than
$100,000 of reportable compensation from the organization and any related organizations.
= List all of the organizaticn's former directors or trustees that received, in the capacity 2s a ior or or trustee of the
organizaton, more than $10,000 of reportable compensation from the organization and any rela bons
See the instructions for the order in which 1o kst the persens above.
E Check this box if neither the crganzation nor any related organizabon compensated any fficer. director, o trustee,
) @) (80 ot chisck mare 4 (E) )
Name and tiie Average DO, uNieSs person s Reportathe Repomabie Estmaled armount
hours officarr and a di mpersation compensatian of otwre
DT Wl ek o s5ls rom redated CoMpesTSINon
{heit sary a2 a ceganzaton (W-2/ | coganizations (W-2/ o he
hours 4o 3 2 2 1058 MSCY 1089-MISCY (rg 323600 2
related :’-z 5 § 1072-NEC) 1099.NEC) metifee) OGARLANOS
oIganealions ? =2
beiow = b4
domed Ine) a é
H]
(1) K-Lynn McKey A | 200
Treasurer
(2) NeShana Bilbrew
Vice President
(3) ErinKilgore
Directer
{4)__Kathy McDowell
Director
(8) Amanda Troscdar
Director
(6) Emay LeBeau
Secretary
(7) Lauren Hebert-Henderson
Director
(8) Haley Norton _ 2.00
President 000 X
{9) Katrena King 200
Director 000! X
(10) Natalie McCall 2.00
Director 000] X
(11) Emily Stevens 200
Director Q00| X
(12) Landley McClay : 2.00
Direxctor 000 X
(13) Anne Fuller 40.00
Executive Director 0.00 X X
(14)

Form 990 (2022)




* Form 950 (2022) Girls on the Run South Lowsiana 270832549  Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) :
<)
Poziticn
Al =) [do not check mon: than ane D) ) )
Ny and ttle Average bax, unksss person o both an Reoportable Repanable Fsamand ancunt
hours |_oficer and 3 drecioefliusies) CHMpensation COMPEnZation of other
per week oxls|lol| x|= - {rem the fram redated COMPRrEAion
Qist any a A 3|83 3 organzabon (W-2) |amganizatens (W2 fon the
heurs far s é § = HERE 1099-MISCS 1055 M85C/ gt ard
selated 2|2 =1 1099-NEC) 1093NEC) | reboted orgaricanoes
organizhons ;‘ 2 g g
bk = 2 o 5
dotied ine) 2z §
- —
a
(15)
(16)
(17)
(18)
(19)
(20)
[
(22) P
(23)
(28)
(25)

R T e 0 0
¢ Total from continuation sheets to Part VI, S 0 ]
d Total (add lines 1b and 1c) . 0 0

2  Total number of individuals (including but

reportable compensation frem the argan 0
Yes | No
3 Dxdthe organization list any forme
employee on line 1a? If “Yes, * 3 X
4  Forany individual listed on i
the organization and related S| e
individua) . : B 4 X
5  Did any person st ceive or accrue compensation from any unrelated organizaton o individual
for sesvices rend anization? If “Yes, " complete Schedule J for such person 5 X
Section B. Independent rs
1 Complete this table for yd0r five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending wath oc within the organization’s tax year
) (8} <)
Mawmes 3nad Durinesss acdress Dezcnpton of seraons Compensabtion
0
0
0
0
0
2 Total number of independent contractors (including but not limited to those listed above) who received
more than $100.000 of compensatica from the arganization 0

Feem 990 (2022




Girls on the Run South Louisiana

Statement of Revenue

Check if Schedule O contains a responge or note to any lne in thes PartVIL . . .

{A) 2) ©) ©)
Tots revenue Related or exempt Unretised Revenue exduded
funchon revenue | Dusiness revenue from tax under
zoachons 512-514
i @ 1a Federated campaigns. = . . . . . 1a 0
] b Membershipdues. . . . 1ib 0
4 g ¢ Fundraisingevents. . . . . . . . . 1c 0
£ d Related organizations . . . . . . . . 1d Q
° 3| ¢ Govemment grants (contributions). . | 1e 0
£| £ Al other contritndions, gifts, grants, and
g s similar amounts not included above . . 1f 72.342
s 5 g Noncash contnbutions included in
é e fines1a-1f. . . . . . . . 1g | 3 0
b Total Add Bnesda-aT . ;  Snels v eSS e e 72.342
Buaness Code
8 | 2a 5KRunningEvent _24.35 4,351
Zeo| b AferSchoolProgams 59 312
B 0
S R e S e O S a
%‘ e
a f Al other progam service revenue .
__g_Total. Add lines 2a-21 s I Rl ;
3 Investment income (including dividends, interest, and
other similaramounts) . . . . . . . . . % 3 0
4  Income from investment of tax-exempt bond proceeds T, ¢ ol
5 Royalbes., . . . .. .. . 0
(i} Real ™
6a Gressrents. . . . . . 63
b Less rental expenses . 6b
¢ Rental income or {loss) 6¢ 0 0
d Netrentalincomeor (loss). . . . S5 0
7a Gross amount from () Securnus
sales of assets
other than inventory . . 7a 0 0
2 b Less: cost or other basis
§ and sales expenses . . 7b 0 0
& ¢ GCainorloss). . . . . e 8] 0
= d Netganor(loss). . . . i R YR 0
g 8a Gross income from lundraosmg\7
events (not including $ @
of contributions reported on 1
See Part IV, line 18 .. | 8a 4017
b Less: direct ex . . L8b 3,657
¢ Netincome or raising events . 360
9a Gross: activities.
SeePartiied® » . . . - - . Sa 0
b Less direct exdgoses” . . . . . . b 0
¢ Netincome or (| from gaming activibes 0
102 Gross sales of inventory, less
returns and allowances . . . . . 10a Q
b Less: cost of goods sokd : 10b 0
¢ Netincome or {loss) from sakes of mventoty o 0
g Busness Code
e Ma 0
| B D e R e T T A A O 0
;] i —— o
8%| d Alctherrevenve, . . . .. . . . 0
= e Total. Add lines 11a-11d SIREK 0
12 Total revenue. See instructions. . . . . . 166,347 ___97663| 0 9

Forms 990 (2022)
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Girls on the Run South Louisiana

27-0832549

Page 10

Statement of Functional Expenses

Section 501(¢)(3) and 501(c)(4) organizations mus! compiete all columns. Al other arganizations must complele column (A).

Check if Schedule O contains a response or note to any linen this Part X . . .

Do not include amounts reported on lines 6b, 7b, Tots .,‘flms Pmm‘:"m Mwmmcm and Fuuﬂm,
8b, 9b, and 10b of Part VIII, cxpenste general expenses aspansed
1 Grants and cther assistance to domestic crganzations b e g N O
and domestic govemments. See Part IV, line 21 0 S I T
2 Grants and other assistance to domestic 3 o
individuals. See Pant IV line22 . . . . . 0 =k e
3 Grants and other assistance to foreign v AR &
organzabions, foreign governments, and foreign e b 4
individuals. See Part IV, ines 15 and 16 0
4 Benefits paid to or for members . . 0
5 Compensation of current officers, directors,
frustees, and key employees . 0 0
6 Compensaticn not included above to d|squaluﬁcd
persons (as defined under section 4958(f){ 1)) and
persons described in section 4858(c)(3)(B) . . 0
7 Ohersalanesandwages. . . . . . . . 98,490 So1 26,704 Q195
8 Pension plan accruals and contributions (inchude
section 401(k) and 403(b) employer contributions) . 0
9 Other employee dbenefits . . . . . . 0
10  Payroll taxes SR 7. 4679 1.996 687
11 Fees for seraces (nonemployees): &
2 Mandgemem. . . o i FUELIATaTA
DZLOQAIG it s e SR g
G AOCOUNING & ¢ VTSN YanT XN 3,740
d Lobbying SR SR AT : 4]
e Professional fundraising seraces. See Part IV, line 17 0
f Investment managementfees. . . 0
g Other, (If ine 11g amount exceads 10% of fne 25, column
(A}, amount, list ine 11g expenses on Schedule 0. ) 0 0
12  Advertiseng and promotion . 831 831
13 Oficeexpenses. . . . . . . 5634 5624
14 Informaticn technelogy . Q 5918 6918
15 “Royalles: .. sivecane 0
16 Occupancy. . . . . . . . 11,480 11.480
17 Travel 1,751 1.751
18 Payments of traved or entertainment e S5
for any federal, state, or local pubuc 0
19  Conferences, conventions, and m g 549 545
20 Interest 0
21 Payments 1o aff-hates 0
22 Depreciation, depletion, and 0 0 0 0
23  Insurance LT 3,454 3,454
24 Other expensss 505 nol covered
above. (List mi online 24e. If
line 24¢ amount & of line 25, column
(A), amount, list hne penses on Schedule O)) :
a SK Running Event Expensss 10.085 10.065
b After School Program Expenses 9413 9413
¢ Bank/Merchant Fees 501 5011
d 0
e Allcther expenses 0
25  Total functional expenscs Add lnes 1 through 24¢ 164,658 86.748 55,068 S 882
26 Joint costs. Complete this line only if the
orgamizaton reperted in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here | if
following SOP 98-2 {ASC 958-720)

Farm 990 ooz




Foem 950 (2022) Girls on the Run South Louisiana 270832549  Paxe 11
Balance Sheet
Check if Schedule O contains a response or noté to any fine in this Part X D
(A) (8)
Begnning of year End of year
1 Cash—necn-interest-beanng . 35571 1 27277
2 Savings and temporary cash unvestments 0] 2
3  Pledges and grants receivabie, net o] 3 0
4  Accounts receivable, net 0l 4 Q
5 Loans and other receivables from any currenl o former oﬂ'loet d:roclor y ”
trustee, key employee, creator or founder, substantial contributor, or 35% % -t B2 % =
controlled entity or famity member of any of thess persons 5
6 Loansand other receivables from other disqualified persons (&S defmed AT ARSI
under section 4958(f)(1)). and persons described in section 4358(c){3)B) 0
21 7 Notes and loans receivabie, net. . 0
‘2" 8 Inventories for sale of use 8
9 Prepad expensss and deferred chawgos 0l 9
10a Land, buildings, and equipment: cost of
other basis. Complete Part VI of Schedule D 10a 7.764 MR AR
b Less: accumulated depreciation | 100 7,764 0] 10¢c 0
11 Investments—publicy traded secunties . . . Q| 11 0
12  Investments—other securities. See Part IV, line 11. . 0| 12 0
13 Investments—program-related. See Part IV, line 11 0 13 0
14  Intangible assets . 0| 14 0
15  Other assets, See Part IV bne 11, 1.400| 15 1,400
16 Total assets. Add lines 1 through 13 (must equal line 33] a5.971] 16 28,677
17 Accounts payable and accrued expenses . 2231 17
18 Grants payable . 0] 18
19  Deferred revenue 0] 18
20 Tax-exempt bond liabilities . 0| 20
21 Escrow or custodsa acoount kability. Complctc P'm N of Sch D 0] 21
2122 Loans and other payables to any current or former officer, girector,
= tnustes, key employee, creator or founder, subdta uler, of 35% s, B s
= controlled entity cr family member of any of Lo o 22
-1 |23 Secured mortgages and notes payable to un d parties o] 23 0
24 Unsecured notes and loans payable to unre third parties . S517| 24 Q
25  Other kiabilies (including federal incomea¥payeoles to related third
parties, and other liabilibes not includ w % 17-24). Complete
Part X of ScheduleD. . . A : NI 2814 25 261
26 Total liabilities. Add lines 17 th h . 12.554| 26 261
@ Organizations that follow FASB A check here ||
2 and complete lines 27, 28, @3. RES 3353
‘3 27  Netassels without donor, P s o 0| 27
@128  Netassets with a%. b o[ 28
S Organizations w FASB ASC 958, check here [ X
i and complet h 33. 5 e gl HE -
; 29  Capital stoc ipal, or current funds ol 29
@ |30 Pad-in or cap . of land, building, or equipment lund 0] 30
< |31 Retained eamings, ent, accumulated income, or other funds 2447 31 26.066
% |32 Total net assets or fund balances . 24,417| 32 26,066
Z |33 Total liabilities and net assstsfund balances . . - . . . 36971 33 28,677

Faem 990 (2022




Form 990 {2022} Gids on the Run South Louisiana 27-0832549  page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to any line in this Part XI . . #
1 Total revenue {(must equal Part VIIL, column (A), line12) . . . . . - . . . . ‘ 1 166,347
2 Total expenses (must equal Part IX, column (A), in2 25) . . . . R R R RS 2 164 698
3 Rewvenue less expenses Subtract line 2 fromline1. . . . . . . . . . . . S 3 1.649
4  Net assets or fund balances at beginning of year (must equal Pat X, line 32, eolumn (A)) ...... 4 24 417
5  Netunrealized gains {losses) onmvestments . . . . . i AT T AN TR AR 5
6 Donated services anduseof facilities . . . . . . . . . . ..o L. 6
7 Investmentexpenses. . . . . . ‘ 7
8  Prior pericd adjustiments e .| 8
9  QOther changes i net assats of fmd balances {explain on Schedu!e 0] (P S R AR AT 9
10  Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, hne 32
column{B)). . . . . . . RUSEIRTH Sinr et SRzt . eNe Mo 26.066
Financial Statements and Reporting
Check if Schedule O contains a response or note to any line in this Part XII . B
Yes | No
1 Accounting method used to prepare the Form 990 El Cash Accrual [:] Olher
i the organization changed its method of accounting from a prior year of checked “Oth on
Schedule O. |
2a Were the organization's financial statements compiled or reviewed by an ind ccountant? . . 2a X
If "Yes * check a box below to indicate whether the financial statements for the piled or
reviewed on a separate basis, consoldated basis, oc both:
D Separate basis D Consolidated basis D Both wn@w@@awﬁe basis 2R
b Were the organization’s financial statements audited by an inceps N ..... 2b X
If "Yes," chack a box below to indicate whether the hnancial state N ear were audited on 2
separate bass, consobaated basis, or both:
D Separate basis I:] Consolidated basis Ild ted and separate basis
¢ If"Yes"toline 2a or 2b, does the organizalicn have a oomm-ltee t assumes responsibility for oversight of =
the audit, review, or compilation of its financial statements and selecion of an independent accountant? 2c
If the crganization changed either its owersight process gf sel n process during the tax year, explain on
Scheduls 0. < ;
3a  As aresult of a federal award, was the crganzation 0 undergo an audit or audits as set forth in the
Uniform Guidance, 2 C.FR. Part 200, Subpant F7§" g .. . . . . . - - . . . - . 3a X
b If "Yes " did the organization undergo the requir r audu!‘c'? Il the crganzation did not undergo the
required audit or audits, explain why on ScheftRO descrbe any steps taken to undergo such audits . 3b

S
&

<<>Q)
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SCHEDULE A [ oMo 1545007

(Form 930) Public Charity Status and Public Support 2022
Comy 1f tha ceganteation i% & 2e0T0n S01(C)3) argenteation or a 3eCion 43470)(1) moneeempt chantatic Fusl
930 or Form 990-EZ Open to Public

Department af the Tressury

Intemal Revmnue Servic Go to www.irs.gov/Form390 for instructions and the latest information. Inspection
Name of the organization Employer identrhcation number
Girls on the Run South Lowssiana 270832549

Reason for Public Charity Status. (All organizations must complete this part ) See instructions.
The organizabon is not 2 pavate foundation because it . (For ines 1 through 12, chedk only one box.)
1 é A church, convention of churches, or association of churches described in section 170(b){(THA)(i).
D A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form $90) )

2
3 [ ] Ahospital or a cooperative hospital servics organization described in section 170(b)(1HA)ii). a
4

[] A medical research organization operated in conjunclion with a hospital described in section 1\ i). Enter the

hospital's name, City, and state: ) - )
5 [_] An organization operated for the benefit of a college or university owned or operated by a
section 170(b)(1HA)(iv). (Completa Part I1.)
D Afederal, state, or local government or governmental unit described in section 170(k
D An organization that normally receves a substantial part of its suppert from a govern
descnbed in section 170(b)}{1HA)(vi). (Complete Part IL)
[7] A community trust described i section 170(b)(1)(A)(vi). (Complete Part 11.)
D An agneoultural research organization described in section 170(bN1MA)(ix) cpg
or university or a non-land-grant college of agriculture (see instructions). Entely
unversty: A
10 E] An organization that normally receives (1) more than 33 1/3% of its iup
receipts from activities related 1o s exempt functions, subject 1o
suppon from gross investment income and unrelated business
acquired by the organzation after June 30, 1975. See secti
1 D An organizaton organized and operated exdusively to

12 E] An organization crganized and oparated exciusively for t

jii
unil described in

o

fAlt cr from the general public

-3

w @

congunction with a land-grant college
, City, and state of the college or

ions; and (2) no more than 33 1/3% of its
(less section 511 tax) from businesses
plete Part [11)

fit of, to perform the functions of, oc to carry out the purposes
of ene or more publicly supported organizatons described in ion 509(a)(1) or section 509(a)(2). Sce section 509(a)(3).
Check the box on nes 12a through 12d that describes the type oPsupporting organization and complete lines 12e, 12f, and 129

a D Type | A supporting organization operated, supe . @r controlled by its supported organization(s), typically by giving
the supported organization(s) the power to requl appdint or elect a majority of the directors or lrustees of the supporting
organzation. You must complete Part IV, Sectiegs B.

b D Type Il. A supporting organizabon supenvissdo
control oc management of the supporting o8
organizaticn(s). You must complete F

plled in connecton with its supported organization(s), by having
Mon vested in the same persons that control or manage the supported
tions A and C.

c Type Il functionally integrated. A sugD ortAg o ganization cperated in connection with, and functionally integrated with
its supported organzation(s) (see ingthactions) You must complete Part IV, Sections A, D, and E.
d Type lll non-functionally | . A SBPcorting organization cperated in connection with its supported orgamization(s)

that is not functionally integra anization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions t complete Part IV, Scctions A and D, and Part V.

c D Check this box if the organiZation geceived a written determination from the IRS thatitis a Type |, Type II, Type lll
functionally integrated, or T i i i

f  Enter the number of su O N o R ot =
Provide the followinganio beut the supported organization(s).
{1) Name of suppanied pral (=) Lire (ii) Type of orgoneaton | (w) & the aganzaticn | (v) Amount of mooetany {vi) Amncunt of
[duscribed on lines 1-10 | h5tad in your goweming support (soe other suppon (see
ADoWe [see Insruchians)) document? Inaractions) ratructons)
Yes No

(A)

(B)

(c)

(D)

(E)

Total 0 0

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or $90-E2. Schedule A {Form $80) 2022

HIA




Schedule A (Form 990} 2022

Girls e the Run South Louisiana

_ 27-0832649

Page 2.

Support Schedule for Organizations Described in Sections 170(b)(1)}(A)(iv) and 170(b){(1)}{A)(vi)
{Complete only if you checked the box on line 5, 7, or 8 of Part | or if the organization failed to qualify under
Part lli_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

N

6

Gits, grants, contributions, and
membership fees received. (Do not
include any "unusual grants,*)

Tax revenues kevied for the
organization's benefit and aither paid
to or expendead on its behalf . . .
The value of servcae or faclities
furnizhed by a govemnmental unit 1o 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
supponed organzation) ncluded en
line 1 that exceeds 2% of the amount
shown on line 11, calurmnn (f)

el Subadt lne S from line 4

(a) 2018

{b) 2018

(€} 2020

{d) 2021

(e) 2022

(f) Tot=!

55,492

87,623

68.205

55,181

72,342

362,843

120.304

126,776

57,193

93.645

445363

188,756

214,399

125.388

165,987

B0B.206

Public supp

Section B. Total Support

Calendar year (or fiscal year beginning n)

7
8

10

"
12
13

Amaunts from line &
Grass mcome from nterast, dividends,
payments recened on securties lans,
rents, royaltes, and income froem
similar sources . . .
Net income from unrelated busness
activities, whether or not the business 5
reqgularly carried on
Other incorme. Do not mclude gain or
loss from the sale of capital assets
(ExplamnPastVi). . . . . .. ..

Total support. Add Ines 7 threugh 10, .
Gross receipts from related actvities, otc. (sce in
First 5 years. Il the Form 930 is far the organi 'S
organization, check this box and stop here

(a) 2018

{b) 2019

jo

808,206

(d) 2021

{e) 2022

{f) Total

188,756

214,

>, 398

113,626

165,987

808,206

C

12 |

Section C. Computation of Public

S

xercentage:

14
15

17a

18

Public support percentage for 2022 (line Q
Public support percentage from 202

109 or more, and if the organ

olumib (f), divided by line 11, column (f)

&

CPart 1l ling 14
igation did not check the box on line 13, and line 14 is 33 1/3% or more, check this bax

s 3 publicly supported organization

t—2022. If the: arganization dxd not check a box on ing 13, 163, or 16b, and ine 14
on meets the facte-and-circumsiances test, check this box and stop here. Explain in

14

15

ization did not check a box an line 13 or 162, and line 15 is 33 1/2% or meee, check this

Part VI how the organization meets the facts-and- droumstances test. The organization qualifes as a publidy suppoded

organization . . . .

10%-facts-and-circumstances test—2021. If the arganizaton ¢d not

check 3 box on hine 13, 163, 16b, or 173, and line

15 15 10% or mare, and if the organzaton meets the facts-and-circumstances test. chack this box and stop here. Explain
In Part VI how the omanization meets the facts-and-circunmstancas st The organization qualifies as a publicly supported

organization

Private foundation. If the organzation did not check a box on tne 13, 16a, 18b, 17a, or 17b, check this box and see

instructions

L

Schoduls A (Farm #30)
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Schadule A (Form 590) 2022 Girls on the Run South Louisiana 27-0832549 Page 3
Support Schedule for Organizations Described in Section 509(a)(2)
(Complete only if you checked the box on line 10 of Part | or if the organzation failed to qualify under Part 11
If the organization fails to qualify under the tests listed below, please complete Part Il )
Section A. Public Support

Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (¢) 2020 (d) 2021 (e) 2022 (f) Total
1 Gis, granis contrizetions, and membenship fees
masived. (D0 aot inchade any “unusual gramts.”) 63492 87 623 68,205 £6.181 72,242 362,843

2 Gross receipts from sdmssians, merdandise
sold or zenvices portormed, oF Saciites
fumhed n any Sctivity that is eelated 10 the

cganzation’s tax-coempt purposs . 120304 126,776 57.193 47 445 93.645 445 3653
3 Geozs recoipts from actvses that s not 3
unrelyted rade of v under section 513 . | 0

4 Tax revenues levied for the
arganization’s benef and either paid 1o
crexpendedon®sbehall. . . . . . 0

5§ The value of senicas or faciities
furnished by a governmantal unit to the
oranization wiehout charge . . . 0

6 Total. Add lines 1 through 5 . 188,796 214,359 125,398 13,626 165,987 £08,206

7a Amounts included on lines 1, 2, and 2
received from dequalified persons . . . 0

b Amounts inchaded on nes 25 3
recened [rom obes than disqualived
persons Tat excesd the greater of $5,000 4

or 1% of the amoust on e 13 for the year . . \ 0
¢ Add lines 72 and Th 7 0 * 0 0 0 0

8 Public support (Subtract line 7c from
line 6.) . : 508,206
Section B. Total Support
Calendar year (or fiscal year beginning in) (a) 2018 (b) 2019 (c) 2020 (d) 2021 (e) 2022 {f) Total

9 Amounts from ling 6 Ny 188,796 214,388 125,348 113,626 165 987 808,205
1002 Gross income fom nterest, dwdends, & \

PAyments recened on Securiles loans, rents,

sayaltes, and income from simiar sources
b Unrelated business taxable income (kss
section 511 taxes) rom businessas
sogquired after June 30, 1875 . . 0
¢ Addlines10aandt0b. . . . . . . . 0 0 Q Q 0
11 Netincome from unrelated business
achwibes not included an line 10b, whether
ar net the busingss is regutarly camed Q
12 Other mcome. Do not mdude gain of
loge frem the sale of captal assets

(Explain in PartVi) . . . . 4 AV 4 0
13 Total support. (Add ines g 1N

and 12}, SRY7 Sl S 188.796 214,359 125,398 113.626 165,587 808.206
14 First 5 years. If the Fo is fafithe organization's first, secand, thind, fourth, o fifth tax year as a section 501(c)(3)

organization, chack thrs box heres s S A e R R S et [:]
Section C. Computation of Public Support Percentage

15 Public support percentage for 2022 (line 8, column (f), divided by line 13, columa () . . . . . . . . . . 15 100,005
16 Public support percentage from 2021 Schedule A Past L e 1S . - . . . - . 5 16 100.00%
Section D. Computation of Investment Income Percentage
17 Investment ncome percentage far 2022 (line 10¢, column {f), anaded by ine 13, column (%) P S 17 0 00%
18  Investment ncome percentage from 2021 Scheduie A Part Il line 1. . . . ... oL 18 0.00%
1%a 33 1/3% support teste—2022. if the organization did not check the box on line 14, and line 15 is more than 33 1/2%, and Ine 17 is
not mare than 33 1/3%, check this box and stop here. The arganzation qualifies as & publdy sugported organgaton . . . . . . . . E
b 33 1/3% support tests—2021, If the arganization did not check a box on ling 14 of Ine 19a, and Ine 16 = more than 33 1/3%, and
line 18 f5 not mone than 33 1/3%, check this box and stop here. The omanization qualifies a5 a publicly supported organizaticn .~ . . . . . . . ]
20 Private foundation. If the crganization did not check a box on Ine 14, 19a, or 19b, check this box and see instructions . . . . . . . D

Schedule A (Form 990) 2022




Schedue A (Form $50) 2002 Garls on the Run Scuth Lousiana 270832548  pPaed
Supporting Organizations
(Complete only if you checked a box on line 12 of Part I. If you checked box 12a, Part I, compiete Sections A
and B. If you checked box 12b, Part I, complete Sections Aand C. If you checked box 12¢, Part |, complete
Sections A, D, and E. If you checked box 12d, Part |. complete Sections A and D, and complete Part V.)
Section A. All Supporting Organizations

Yes | No
1 Are all of the crganzabon's supported organizations listed by name in the crganzation's governing ' ;
documents? If "o, * describe in Part VI how the supported crganizations are designated If designated by -
class or purpose, descnbe the designation. If histonc and continuing refationship, explain 1
2 Dud the crgan@zation have any supported organization that doss not have an IRS determination of status i
under section S00(a)(1) or (2)? If "Yes, " explai n Part VI how the organization determined that the s ed SORT kA
ovganization was desonibed in section 509(a)(1) or (2) 2
3a Did the organization have a supported organizabon described in section S01(c4), (5), or (&)2 if g

lines 3b and 3c below 3a
b Did the organization confirm that each supported organization qualified under section 501(c)@(6} and 3
satisfied the public support tests under sechon S0Xa)2)? If “Yes, * describe in Part VI i v the
arganization made the determinaltion

3b
¢ Did the organization ensure that 28 support to such organizations was used excusive Q on 170(cH2) ot P ) b W
(B) purpases? If "Yes,” explain in Part VI whal conlrois the arganization put in place (0 & .
4a Was any supported organization not organzed in the United States (Tforeign rted arganization”)? If
*Yes, * and if you checked box 122 or 125 in Part §, answer lines 4b and 4c b 4a
b Did the organization have ultimate control and discration in deciding whether t s to the foreign
supported organzation? If “Yes " describe in Part VI how the organiza rol and discrehon Yol
despite being controled or supenised by ar in connecban vath its organizations. 4b
¢ Did the organization support any foreign supported organization e an IRS determinaton s B
under sections 501(c)(3) and S0B(2)(1) or (2)7 If"Yes," expiain i t controls the organization used
to ensure that all support to the foreign supported organizatiolf was cclusively tor section 170(c)(2)(8B) &
PUDOSES. 4c
5a Did the organization add, substitute, or remove any suppoae nizations during the tax year? If "Yas,"
answer ines 5b and 5c¢ below (if applicable). Also, provide detail rt Vi, incluching (i) the names and EIN
numbers of the supported organizations added, Subsh removed. (i) the reasons for each such action;
(iii) the avthorily under the organzabon’s organizpg authonzwng such action; and (iv) how the acfion
was accomplished (such as by amendment (o the
b Type | or Type Il only. Was any added or subst
designated in the organization's organizing ?
¢ Substitutions only. Was the substitution thsr an event beyond the organization's control?
6 Did the organizaticn prowde suppert (wh form of grants or the provision of senaces or facilities) to
anyone other than (i) its supported orgdhizataas (1) individuals tnat are pan of the chantable class benefited
by ane or more of 1S supported s, or (iii) other supporting organizations that 2lso supgort or ks [ b
benefit one or more of the filing o s supported organizations? If *Yes, * prowde detail in Part VI, 6
7 Did the organization provide a . Igan, compensation, or other simdar payment to a substantial contnbutor
{as defined in section 4958(c)(3 family member of 2 substantsal contnbutor, or a 35% controlled entity \
wath regard to @ substan ptputor? If "Yes, " complete Part | of Schedwle L (Form 990) 7
8 [hdthe crganzation ; a disqualified person (as defined in section 4958) not describad on line 77

8 &

2d directly or indirectly at any time during the [2x year by cne or more
=d in saction 4845 (other than foundation managers and crganzalions

b Did one or more disqualified persons (as ¢éefined on line $2) hold a controlling interest in any entity in which "5
the supgeding organization had an interest? If "Yes," provide detad in Part VI, 9b

¢ Did a disqualified person {as defined on line 8a) have an ownership interest in, or denve any personal beneht :
from, assets in which the supporting organization alse had an interest? If "Yes." prowde detail in Part VI. Sc

10a Was the organization subject 1o the excess business holdings rules of secton 4943 because of secticn
4943(f) (regarding certain Type Il supporting organizations, and all Type 1l non-functionally integrated 4
supporting organizations)? If “Yes,* answer ine 100 below. 10a

b Did the organzabion have any excess business hokdings in the tax year? (Use Schedule C, Farm 4720, o =
determine whether the argamization had excess business holdngs.) 10b
Schedule A (Farm 950) 2022




Schdin A {Form 90) 2002 Girls on the Run South Louisana 27-083254% Fage §
Supporting Organizations (conlinued)

Yes| No
11 Has the organizaticn accepted a gift or contribution from any of the following persons?
a Aperson who directly or indireclly controts, either alone or together with persons described on lines 11b and SIS
11c balow, the governing body of a supported organization™? 11a
b Afamiy member of & person described on line 11a above? 11b
¢ A25% controlled entity of a person described on kne 11a or 11b above? If *Yes" to line 11a, 11b, or T1c, prowide s | S|
detail n Part VI. 11¢
Section B. Type | Supporting Organizations
Yes | No

1 Did the geverning body, members of the governing body, officers acting in thew official capacity, or membership of ofe o =
maore suppodad omganizations have the power to regularly appont o elect at least a majority of the crganization’s rs,
directors, or frustees at all trmes during the tax year? If "No, " describie in Part VI how the supparted ong "
effactvely operated, supenvised, or cantroled the arganzabon’s activiies I the organzation had more
organizabion, describe how the powers 1o appoint adiar remove officers, direclors, or iruslees were
supported arganizations and what conditions or restrictions, If any, appiied fo such powers dwing the

2 Did the organization operate for the benefit of any supported organization other than the
crganization(s) that operated, supervised, or controlled the supporting organization? |
V1 how providing such benefit carmed out the purpeses of the supported organization(s) ¥ :
supenisad, ar cantrolled the supporting organizalion 2

Section C. Type Il Supporting Organizations

Yes | No
1 Were a majority of the organization’s directors or rustees during the tax ye oty of the directors .
or trustees of each of the organization's supported organization(s)? If "No, g 8s art VI how conlrol
or management of the supperting organization was vested in the sape at contralied or managed
the supported organization(s). & x 1
Section D. All Type lll Supporting Organizations
Yes | No
1 Did the organization provide to each of s supponad organiz " by the last day of the fifth month of the
organization's tax year, (i} a wriften nolice descnibing the type unt of support peovided duning the prios tax
year, {i)) a copy of the Form 990 that was most recently filed as of the date of notification, and (iii) copies of the )
organzation's governing decuments in effect on the datgfof nagification, to the extent not previously provided? 1

2 Were any of the organizabon’s olficers, directors, o
organization(s) or (i) serving on the governing bed
the arganization maintained a close and cantin

(1) appointad or elected by the supported
pported organzation? If "No,* explain i Part VI how

3 By reason of the relaticnship described on ne 2 8gove. id the organzation’s supported organazations have
a significant voice in the orgamzabon’s nvegimeng ies and in directing the use of the organizaticn's
income or assets at all irmes during the ¢ i *Yos. * doscribe in Part VI the role the arganizaton's
supparted organizations played in this r

Section E. Type lll Functionally In rting Organizations

1 Check the box next fo the method anization used to satsfy the integral Part Test during the year (see instructions).
a [[] ™e crganization satisfied the Bctivitfés Test. Complete line 2 below

b D The crganzation is the of its supported organizations. Campilele line 3 below
c D The organization s névernmental entty. Descride in Pavt Vi how you suppaovted a governimen(al enlify (s instauctians)

2 Actvibies Test Answer li and 2b below. Yes | No

abion's activities during the tax year dwectly further the exempt purpeses of

to which the organization was responsive? If "Yes." then i Part VI identify

tions and explain hov these achvibes directly furthered their exernpl puposes,
how the orgamnization was responsive fo those suppovied arganizations, and how the organization determined
thal these actates constituted substanbally alf of its activibes

b Did the activities described on line 2a, above, constitute activities that, but for the organization's involvement,
one or more of the organization's supported organization(s) would have been engaged in7? If “Yes, * explain in
Part VI the reasons for the organization’s posifiov that its supported organization(s) would have engaged in
these achvities but for the arganization's inveivenment 2b

i

3 Parent of Supported Organizations. Answer lines 3a and 3b below.
a Did the organization have tha power to regularly appoint or elect a majority of the officers, directors, or
trustees of each of the supported organizations? If "Yes™ or "N, * provide details in Part VI 3a

b Did the organization exercise a substantsal degree of direchion over the policies, programs, and activites of each L.
of its supported crganizations? If " Yas " descnbe in Part VI the role played by the organization in this regard 3b
Schedule A [Form 990) 2022




Scheduie A (Form 200) 2022 Girls on the Run South Louisiana 27-0832549 P26
Type lll Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the crganzation satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 (explain in Part Vi) See
instructions, All ather Type 1l non-functionally integrated supporting organizations must complete Sections A through £

(B) Current Year

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

Net short-term capital gan

Recovenes of paoc-year distnbutions

Other gross income (see instructions)

Add lines 1 through 3
Depreciation and depletion

LR L

R R L

Portion of operating expenses paid of imcurred for production or collection of

gross income or for management, congernvation, or maintenance of property

neld for production of income (see instructions)

7 Other expenses (see instructions)

8 Adjusted Net Income (Sublract ings 5. 6, and 7 from line £) 8 0 0

(B) Current Year
{optonal)

-

-4

Section B - Minimum Asset Amount noeYear

1 Aggregate fair market value of all non-exempt-use assels (see
instructons for shor tax year or assets held for part of year)
a Average monthly value of securities
b _Average monthly cash balances
¢ Fair market value of other non-exempt-use assels c

d Total (add lines 1a, 1b. and 1¢) 1 0 0
e Discount claimed for blockage or other factors & \
— (explain in detail in Part Vi)

2 Acausibon indebledness applicable to non-exempl-use assels

3 Subtract line 2 from line 1d.

4 Cash deemed held for exempt use. Enter 0.015 of line 3 (for:
s6e instrochions)
5 Net value of non-exempt-use assets (subtract fine 4 rom line 3}

6 Multiply line 5 by 0.035
7 Recovenes of pnor-year distributions 2

(=N R R O S
=== =2 =]
ololo|o|o

8 Minimum Asset Amount (2dd e 7 1o ine 8)

Section C - Distributable Amount Current Year

1 Adusted net income for prior year (from

2 Enter 0.85 of line 1

4 Enter greaterofline 2 orline 3

w
=
=
3
g
E
i
g
=
g
-
s
[
=
=
%
o
0
=)
c
3
-l
2

o b N |-

clele|a

5 Income tax imposed in paor yaar :
& Distributable Amount. Subtract prn line 4, unless subject to
emsergency temporary reduction (s@g instructions) 6 0

instruchions),

Schedule A (Form 990) 2022




Schadde AlForm S80) 2022

Girls oa the Run South Louwisiana

27-0832549

Pae 7

Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations (confinued)
Section D - Distributions

Current Year

1

Amounts paid {o suppocted organizations to accomplish exempt purposes

-

n

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

organizations, in excess of income from activity

Admevsteative expenses paid to accomplish exempt purposes of supported organizations

Amounts paid to acquire exemplause assets

Qualified set-aside amounts (poor IRS approval required—provide details in Part VI)

Other distributions {descnbe in Part Vi) See mstructions.

Total annual distributions. Add ines 1 through &.

Bl U R P

LR [ Rl P

Distributions to attentive supported crganizations 1O which the crganization = responsive

(provide details in Part Vi), See mstruclions.

Distributable amount for 2022 from Section C_ line 6

10

Line 8 amount divided by ine 9 amount

0
0.CC0

Section E - Distribution Allocations (see Instructions)

0]
Excess Distributions

nde
P

2022

ons

(i)
Distributable
Amount for 2022

Distributable amount for 2022 from Sectica C, line 6

0

AN -

Underdistnbutions, « any, for years prior to 2022
(reasonable cause required—explain in Part VI). See
INStructions.

Excess distributions carryover, if any. to 2022

From 2017

From 2018 .

= =2 1=

Frem 2018

From 2020 .

From 2021

Total of ines 3a through 3e

Applied to underdistnbutions of prior years

Applied to 2022 distributable amount .

e | [T D = (B Q0O W

Distnbutions for 2022 from
Section D, line 7 5

Carryover from 2017 not applied (see instructions) & 9
Remainder. Subtract lines 3g, 3h,_and 3 from line \

Applied to underdistributions of prior year

Applied to 2022 distributable amount

Remainder. Subtract ines 4a and 4b ol

Remaining underdistributions forgearsSeoor to 2022, f
any. Subtract inss 3g and 4a 'm&
qreater than zere, explain in P.

Remaining underdisindutions
and 4b from line 1. For re
irr Part VI. See inslr

than zero, explain

Excess distributio
and 4c

rto 2023. Add knes 3)

Hreakdown o

Excess from 2018

Excess from 2019 .

Excess from 2020 .

Excess from 2021 .

L3 E=SRL N f=at-T)

=1zl =hl=] =]

Excess from 2022

—

Schedwie A (Form 990) 2022




Schedue A [Form $80) 2022 Girls on the Run South Louisiana 27-0832549 Pae8

Supplemental Information. Provide the explanations required by Part I, line 10, Part i, line 17a or 17b, Part
11, line 12: Part IV, Section A, lines 1, 2. 30, 3¢, 4b, 4¢, 52, 6, @a, 9b, 9¢, 11a, 11b, and 11¢, Part IV, Section

B, ines 1 and 2. Pant IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part TV, Section E, ines 1c, 2a, 2b,
3a, and 3b: Part V. line 1: Part V, Secticn B, line 1e; Part V, Section D, nes 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional infermation. (See instruchions )

Schedule A (Form $40) 2022




(s,f::“dg';o)a Schedule of Contributors OO No. 1045 007

Attach to Form 90 or Form 990-PF. 2022

Jeeml %ﬂu ? w’ - Go to www.irs. gov/Form330 for the latest information.
Name of the arganization Employer dentification number
Girls on the Run South Louisiana 27-083254%
Organization type (check ong):
Filers of: Section:
Form 990 or 990-EZ2 IZl 501{c){ 3 ) (enter number) orgamzaton

[] 4547(a)(1) nonexempt charitable trust not treated as a private hu\A

D 527 political crganzation
Form S90-PF D 501(c){3) exempt private found2tion

D 4947 (a)(1) nenexempt chartable trust treated as a pnvat

D 501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or 2 Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes | encral Rule and a Special Rule. See
nstrechons .\
General Rule \
For an organization filing Form S0, 990-EZ, or $80-PF that n , during the year, contributions totaling $5.000
o more (in money or property) from any one contributer_Complete Parts | and Il See instructions for determining a
contributer’s total contributions. .

N

ing Form 990 or 990-EZ that met the 33 1/3 % support test of the
N)(vi), that checkad Schedule A (Form 90), Part I, kne 13, 16a, or
during the year, total contributions of the greater of (1) $5,000: or
™ine 1h; or (1) Form 980-EZ, line 1. Complete Parts | and L

Special Rules

D Fer an organization described in section 501
regulations under sections 508(a)(1) and 1F0(C
16b. and that received from any one conkriy
(2) 2% of the amount on (i) Forrn 990, art

D For an organization descibed in A(e)7). (8), or {10) filing Form %20 or 990-EZ that received from any one
contributer, during the year, t ibutions of more than $1,000 exclusivedy for rehgious, chantable, scentific,
literary, or educational purposes. he prevention of cruelty to children or animals. Complete Parts | (entering
"N/A™ in column (b) instea ntributer name and address). Il, and 11

section 501(c)(7), (8), or (10) filing Form 930 or $80-EZ that received from any one
1, (Bntributions exclusively for religious, chantable, etc., purposes, but no such
n $1,000. If this box is checked, enter here the total contributions that were receved
during the year for usively rehigious, chartable, etc, purpese Don't complete any of the pans unless the
General Rule applies 10 this organization because it received nonexclusively religicus, charitable, etc, contributons
totaling $5,000 or more during the year A S o DU .. 3

[] #or an organizatia

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn file Schedule B (Form 980), but it
must answer "No” on Part IV, line 2, of its Form 890, or check the box on line H of s Form 990-EZ or on its Form 990-PF, Part |, line
2, to certify that it doesn't meet the filing requirements of Schedule 8 (Form 990)

For Paperwork Reduction Act Notice, see the instructians far Foem 930, $20-LZ, or 330-PF. Schedule B (Form ¥90) {2022)
HiA




Schedde B (Form $50) (2022)

Page 2
Name of arganization Employer identification number
Girls on the Run South Louisiana 27-0832549

Contributors (see instructions). Use duplicate copies of Part | if additional space 1s needed.

() (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 Girls on the Run Internahonal Person
PO BOx 30667 PMBESA93 Payroll [ ]
Charotte NG 23230 $ 9,517 Noncash ||
Faresgn State or Province: ete Part 1l foe
Fareign Counlry. cash contrbulions. )
(@ (b) (c) (ch)
No. Name, address, and ZIP + 4 Total contributi Type of contribution
2 Capital Area United Way Person @
700 Laure! St - Payroll ||
Baton Reuge LA 70802 S 080 Noncash D
Foregn State or Province” (Complete Part 1l for
Foregn Country. noncash contnbutions. )
(a) (b) (d)
No. Name, address, and ZIP + 4 & 1 contributions Type of contribution
'3 Baton Rouge Alliance for Students L\: Person [Z]
342 Lafayette St Suite B \ payroll | |
Baton Rouge LA 70801 s 5,000 Noncash [ |
Foreign State or Province. (Complese Part Il far
Foregn Country: noencash contabutions.)
(a) (b) & (c) (d)
No. Name, address. and ZIP + 4 Total contributions Type of contribution
o / Person D
S Payroll D
_ , O $ Noncash | |
Foreign State or Provinee: S (Complate Part 11 for
Foreign Country noncash contribubions.)
(a) ) (c) (d)
No. Name, ad 2P+ 4 Total contributions Type of contribution
Person E]
\ Payroll [ ]
& 3 Noncash
Foreign Proginos. (Complate Part |1 for
Foreign Cou noncash contributions.)
(a) (b) {c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
$ Noncash ||

Focéigh State oc Province:.
Foreign Cauntry.

{Compiete Part Il for
noncash contrisutions. )

Schoedule B (Foern 990) (2022)




Scradube § (Farm 900) (2022)

Page 3

Name of organzation
Girls on the Run South Lousiana

Employer identification number

27-0832549

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

Loy (b) i (@
from FMV (or estimate) <
Part | Description of noncash property given iSee ishuctions ) Date received

{a) No. (<)
from . (b) . FMV (or estimaté i
Part Description of noncash property given (See instofl Date received

by (b) ()
from s . (or estimate) .
Part1 Description of noncash property given Catdctione) Date received

{a) No. o ‘& () @
from e . FMV (or estimate) 4
Parti Description of noncash prope (See i jons) Date received

(a) No. (c) ()
from . FMV (or estimate) -
Part| h property givan (See instructions.) Dt xecahe
a) No.

(fr)oc: Description of no;:;sh roperty given Fuav (o::;ﬁmam) Date :ggcwed
Part| Plope.9 {See nstruchons )

Schedulke B (Form $90) (2022)




Schedule B (Farm 930) {2022)

Page 4

Name of organization
Girls on the Run South Lowsiana

Employer identification number
27-0832549

Exclusively religious, charitable, etc., contributions to organizations described in section 501{c)7), (8), or
(10) that total more than $1,000 for the year from any one contributor. Complete columns (a) through (e) and
the following ine entry. For organizations completing Part 1l, enter the total of exclusively religious, chantable, etc,

contributions of $1,000 or less for the year. (Enter this information once. See mstructions.) S 0
Use duplicate copies of Part 1l if addtional space is needed
{a) No,
gom| (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
art
(e) Transfer of gift \
Transferee's name, address, and ZIP + 4 Relatiog ! or to transferee
For. Prow. Country
(a2) No.
r”ror?l (b) Purpose of gift (d) Description of how gift is held
a
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
RS,
For_Prov Caountry
(a) No.
g:-tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
c (e) Transfer of gift
Transleree's @ .andZIP + 4 Relationship of transferor to transferee
Far : Pr Country
{a) No.
g:a (b) of gift (c) Use of gift (d) Description of how gift is held
(e) Transter of gift
Transferee's name, address, and ZIP + 4 Relationship of transferer to transferee
For. Prov. Country

Schedule B (Foem 990) (2022)




Schedue O (Farm 990) 2022 Girls on the Run Scuth Louisiana __27-0832549 Page 2
Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (conhinued)
3 Using the organization's acquisition. accession, and other records, check any of the following that make significant use of 1S
collection items (check all that apply):
a l:] Public exhibition d D Loan or éxchange program
b D Scholarty research ¢ [:] Other

c D Preservation for future generations
4 Provide a description of the organzation's collections and explain how they further the organization's exempl purpese m Pant
X,

5  During the year, did the organzation slicit or receive donatons 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? . . ¢ - - D Yes I:I No
L UdV'd Escrow and Custodial Arrangements.
Complete if the organization answered "Yes” on Form 990, Part IV, line 9, or repo
990 Part X, line 21,

1a Is the organization an agent, trustee, custodsan o other intermediary for contnbutions or other g8sets
included on Form 990, Part X7 . 20 o

If *Yes," explain the arrangement in Part XII1 and compiete the following table

o

Beginning balancs . . . . . L L L L ST .
Additions during theyear . . .~ . . . . . . . . . R R I S o
Distnbutions dunngtheyear. . . . . ~ . . . . . - « . . .
Ending balance . SRR QR S AT M
Did the organzation include an amount on Form 980, Part X, line 21, for e
If "Yes," explain the arrangement in Part X1l Check here if the expl gt
m Endowment Funds. L 2
Complete if the organization answered "Yes" on Fogm 9 IV, line 10.
() Current year b) Pgor yoor {c) Two yeuwrs back | (d) Theee years back | {e) Fow yesrs Badk
1a Beginning of yearbalance. . . . 0 0 0 0 0
b Contributions

¢ Netinvestment earnings, gains, Q
and losses . | . S

d Grants or scholarships

e Other expenditures for facilities \

and programs. . . . . . .

f Administrative expenses .

g Endofyearbalance. . . . . 1 g Q 0 0 0 0
2 Provide the estimated percentage of m&{‘k rend baskanee (line 1g, column (a)) held as:

O‘b,-ﬁﬂﬁ.n

a Board designated or quasi-end %
b Permanent endowment
¢ Term endowment

The percentages on lines 2a, 2b, 2 id equal 100°%

3a Are there endowment funds possession of the organization that are held and administered for the
organization by: Yes | No
(i) Unrelated or N ..... . = A Al L e RIS 5 3a(i)
(H) Related or igns . . TR WA T SRR SITANe oS X . st | 3a(ii)
b If"Yes" online 3ated organizations fisted as required on Schedule R? . . . . . . 3b

4  Descrbe in Part Xl jed uses of the organization's endowment funds.
Land, Buildings, and Equipment.
Complete if the organization answered "Yes" on Form 990, Part IV, line 11a_See Form 990, Part X, line 10

Desorpbon of property (a) Cost ar uthe: basis (b) Coszt or cther bosrs (¢) Accumulated (o) Bock vadue
(inwestment) (ot deprecabon

1a Land i o R v 0 0 0
b Buildings. . . . . . .. 0 0 0 0

¢ Leasehold improvements < 0 0 0 0
d Equipment At SR 0 7.764 7764 0
e Other. . . . . v 0 0 0 0
Total. Add lines 1a through 1e (Colurnn (o) must equal Form $50. Part X, column (B). line 10¢ ) 0

Schedule D (Form 990) 2022




Schedde D (Faem 220) 2022 Girls on the Run South Louisiana

27-0832349 Page 3

- 1A"/|B Investments—Other Securities.

Complete if the organization answered “Yes" on Form §90, Part IV, line 11b. See Form 950, Part X, line 12.

[9) Descrpbon of sacunty or categary (B) Book value {€) Method of vabaation
(nciuding name of zecurry) Cost or end-olyea market value

(1) Financialderivatives . . . . . . . . . 0

(2) Closely held equity mterests 0

(3) Other o a

|- S P
(C) B R v e
B D VS P U TSP O
{€)
(F).
G)
(H)
Total. (Columv (b) mus! equal Form 930 Pavt X, ool () Wne 12.) . 0
m Investments—Program Related.
Complete if the organization answered "Yes" on Form 930,
{a) Dezcripticn of irvesament () Bock value
Cost or end-of-year market value
(1)
2)
(3)
{2) <
{5)
(8) “
7
(8)
(9)
Total. {Column {b) must aqual Farm 9. Part X, col. (B} ke 13 ) 0
Other Assets.
Complete if the organization answered “Yas" on¥Form 530, Part IV, line 11d. See Form 980, Part X, line 15
{a) Dezen [b) Book valus
(1) f\
(2)
(3)
4)
(5)
(6)
0]
(8)
9
Total. iCdumn (B) mus! equal Fe X, col (B) kne 15) . . 0
Other Liabil A
Complete m 1zation answered "Yes" on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25. :

3 P () Dweseripaticnn of liakiity {b) Sook value
(1) Federal income taxes Q0
(2} Payroll Taxes Payable 2611
(3)

(4)
(5)
(6)
7
{3)
8

Total. {Coiumn (b} must equal Form 990, Part X o (Bjme25). . . . . . . . . . 26M1

2. Liability for uncertain tax positons. In Part XII1, provide the text of the footnote to the organization's financal statements that reports the

arganization's labdity for uncenain tax posiions uncer FASE ASC 740. Check here if the text of the footnate has been pravided in Part XII . . r]

Schedule D {Form $50) 2022




Schedue 0 (Farm 220) 2022 Girls on the Run South Louisiana
Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

27-0832549 rage 4

Compiete if the organization answered "Yes™ on Form 980, Part IV, line 12a.

1
2

(23
T a0 o

oo

Total revenue, gains, and other support per audited financial statements . . . . . . . .
Amounts included on line 1 but not on Foem 990, Part VIIT, line 12
Net unrealized gains (losses) on investments | L : 2a

1

Donated servicas and use of facilites . | . ie . 2b

Recoveries of priceyeargrants . . . . . . . . . - . . . . . 2c

Other {Descnbe in Part XINL) . . . . B E T R ik 2d

Add lines 2athrough2d. . . . . . . . . . . T,
Subtracting 2e from line 1. . . . . .

Amounts included on Form 990, Part VI, line 12, but not on hne 1
Investment expenses not included on Form $30, Part VIIL, line 7b . : 4a
Other (Describe in Part X111} ‘ P . 4b

R

Addlinesdaanddb. = . . . . . L L L0 e e e
Total revenue. Add lines 3 and 4c (This must equal Form 990, Part | ine 12.) .

=

Reconciliation of Expenses per Audited Financial Statements Wi
Complete if the orqanization answered "Yes” on Form 980, Part IV_|i

A

w
LT - W I -

b
c

Part )|} Supplemental Information.

Total expenses and losses per awdited fmancal statements e aredd
Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of faciliies

Prior year adjustments Gt Sndrsialy Jusosses S

Otherlogsegs oin  Frmes i
Other (Describe in Part XII1L)

Add lines 2athrough2d. . . . . . .
Subtract line 2e from line 1 s 3
Amounts mduded on Form 990, Part IX, line 25, but not on lin

Investment expenses not included on Form S0, Part VIIL &

Other (Descrbe in Part XIL) . . . _ .

Add lines 4a and 4b |

Total expenses. Add Ines 3 and 4¢. (Thm must 9qua! Form 990 STl e 18) . . .

ol
oo

Prowide the descriptions required for Part 11, lines 3, 5, i3, | lines 1a and 4, Part IV, lines 1b and 2b; Part V, ine 4; Part X, line

2. Part X1, lines 2d and 4b; and Part X1, lines 26 and 4

plete this part to provide any additional informaticn.

Schedude D (Form 950) 2022
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FL 94} Supplemental Information (continued)
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 Schedus G (Form 990 2022 Girs on the Run South Louisiana 27-0832549 _Pane 2
Fundraising Events. Complete if the organzation answered "Yes" on Form 890, 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
(2) Fvem #1 (&) Ewent 82 (c) Other evamts (&) Total events
(#chd col (&) thicugh
& [Crwrs typo) [ (et rusmbery ook (o)}
2
8| 1 Gross receipts , 0 0
&
2 Less Contributions | 0 0
3 Gross income (line 1 minus
fine?2). . . =3 0 Q0
4 Cashprizes. . . . . . 0 0
5 Noncash prizes 0 0
[
g 6 Rentfacility costs - 0 0
a
&Gl 7 Foodand beverages 0 0
G
g 8 Entertainment 0 0
9 Other direct expenses . . - 0 0
10 Direct expense summary Add lines 4 through 9 in column (d) . \ ( 0}
11 Netincome summary. Subtract ne 10 from line 3, column ; Q

XX  Gaming. Complete if the organization ans m 990, Part IV, line 19, or reported more than

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

© 2 £ tabsinasant : (d) Tos g (e
2 (#) Bingo mesenm bingo (¢} Or gamning col. ) Pvougn col. el
3
E| 1 Gross revenue & 0
g 2 Cashprizes . . | 0
% 3 Noncash prees v 4 0
g 4  Rentfacility costs ‘ 0
o
5 Other diredt expenses 0
[(Jves % | []Yes % »
6 Volunteer labor o [ ]ne [ Ino
7  Direct expense ;\@n% 2throughSincolumn (d). . . . . 2 ‘ ? ( o)
8  Netgaming i ry_Sublract ine 7 from ine 1. column (d) ‘ ST 0
9  Enter the state(s) i the organization conducts gaming activities: St :
a |Is the organization licensed to conduct gaming activities in each of these states? R D Yes [:] No
b If"No," explain:

10a Were any of the organization's gaming licenses revoked, suspended, or terminated dunng the tax year? . . . D Yes D No
b If"Yes," explain e e eyt

Sehedule G (Form $20) 2022




Sehedue G (Foom 990) 2022 Girls on the Run South Louisiana 27-0832648  Page 3

11 Does the crganzation conduct gaming activities with nonmembers? . . . . . . . . TR [ bl
12 15 the ceganzation a grantor, beneficiary o trustee of a trust, or @ member of a partnership of other entty
formed to administer charitable gaming? . . - . . . . . o - - - .. . S Sufeiiet poxsains DYes DNo
13  Indicate the percentage of gaming activity conducted in
a The crganizabon's facity . . . . . St . | 13a %
b An outside facility TRt IR S s ey, SEOwSUuinIa Ty woeitRid  SNESis TeIRsas 13b %
14  Enter the name and address of the person who prepares the organization's gaming/special events books and
records:
Name -
Address

15a Does the organization have a contract with a third party from whom the organization receives

TOVENUBT L 5550 iR e 4/ ooddere Sramenn  woevks aeliosioe . D Yes D No

b If"Yes " enter the anu:mt of gaming revenue recerved by the crganization the
amount of gaming revenue retained by the third party S

¢ If "Yes " enter name and address of the third party:

Name

Address o L RIS, s R T N Ty e
<
16 Gaming manager information:

Name ; Sl W S R T RS
Gaming manager compansation S ..

Descnplion of sanvices provided ‘ o
[:] Directorlofficer D Employee lndependem contracter

17  Mandatory distributons:
a Is the organization required undes siate antable distributions from the gaming proceeds to
refdain the state gamingbcense? . . . 2% FJ - - - - - o o0 o e e e D Yes D No
b Enter the amount of distributions ate law to bc dvslnbuted to other exempt organizations of
spent in the organzabion’s own e 'ucsdunngmetax_xear. $ 0
Iﬂﬁﬂ Supplemental Informagion Rgovide the explanations required by Part |, fine 2b, columns (iii) and (v); and
Part IIl, lines 9, Sb, 108, 1588 15¢, 16, and 170, as applicable. Also provide any additional information.

See instructions. 2

Schedule G (Form 930) 2022




SCHEDULE O Supplemental Information to Form 990 or 990-EZ | omeno 1sascon

(Form 990) Complete to provide information for responses to specific questions on 2022
Form 990 or 990-£Z or to provide any additional information.
Altach to Form 920 or Form 990-EZ. Open to Public
R ey GO to www.irs.gov/Form990 for the katest information. Inspection
Name of e orgarizalion Emplayer identification number
Girls on the Run South Louisiana 27-0832549

Form 990, Part VI, Section B, Line 11b: The executive dector provides a copy of the Form $€0

to the Chairman of the Board and the Treasurer.

Form 990, Part VI, Section B, Line 12¢; The organization’s conflict of interest policy is A
provided to each director, officer and staff memeber who is presently senving the organization \

of may become associated with it The pobcy and its application are reviewed annually for

board of directors, officers and staff members, each of whom has a conbinuing respensibil
to serutinize their transactions and outside business mterest and relatonships for potagtial

‘confibcts of interest and make such disclosures

ance

Form $80, Part VI, Section 8, Line 15a. Executive Commuttee conducts 'ﬁn\m

appraisal of the executive director and oversees changes in compe :2: pensation of

executive director is based on GOTR coundils and published hr» data from these market

segments is used to form a market composite 1o assess competitiveneSt and faimess of
compensation paid. The formula also considers COLAY

d, Part V1, Section C, Line 19: Information is availab \!he arganizaton’s guiiestart

. Q
Form 990, Part VI, Sectien B, Line 11b Th director provicdes a copy of the Form 990

to the Chairman of the Board and the

N

For Paperwork Reduction Act Notice, sce the Instructions for Form 830 or 990-EZ. Schedule O (Form 990) 7022
HIA
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Schedule O (Form 990) 2022
Name of $e onganizabian Employer identification number
Gurts on the Run South Louisiana 270832548
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