om 390

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

benefit trust or private foundation)

Department of the Treasury
Internal Revenue Service

» The organization may have to use a copy of this return to satisfy state reporting requirements.

OMB No. 1545-0047

2012

A For the 2012 calendar year, or tax year beginning MAR 1, 2012

andending FEB 28,

2013

D Employer identification number

B checkif |G Name of organization
applicable:

ohange. | DAYS FOR GIRLS INTERNATIONAL

,:lyrgange Doing Business As 45-3934671
ratien Number and street (or P.0. box if mail is not delivered to street address) Room/suite | E Telephone number
Temin- 1 810 H STREET 360-510-9388
rapnded City, town, or post office, state, and ZIP code G _Gross receipts $ 202,858,

[Ifeeie=- | LYNDEN, WA 98264 _ H(a) Is this a group return
Pendng I Name and address of principal officerCELESTE MERGENS for affiliates? [Ives XIno

810 H STREET, BLAINE, WA 98264 H(b) Are all afffiates included? _lves [ No

I Tax-exempt status: L& 501(c)(3) L] 501(c)(

)« (insertno.) || 4947(a)(1)

yor [__|s27

J Website: pp WWW . DAYSFORGIRLS .ORG

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

K Form of organization: [ X | Corporation [ [ Trust [ [ Association [|__] Otherp>

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

[Part1] Summary

Briefly describe the organization’s mission or most significant activities: TO PROVIDE SUSTAINABLE, QUALITY,

ol 1
g MENSTRUAL HEALTH MANAGEMENT AND REPRODUCTIVE HEALTH KNOWLEDGE
g 2 Checkthisbox P> || ifthe organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the goveming body (Part VI, line 1a) 3 8
2 4 Number of independent voting members of the governing body (Part VI, fine1b) . . . 4 8
$ | 5 Total number of individuals employed in calendar year 2012 (PartV, line2a) & 5 0
g 6 Total number of volunteers (estimate if necessary) B 6 2000
E 7 a Total unrelated business revenue from Part VIIl, column (C), line 12 .. W & 7a 0.
b Net unrelated business taxable income from Form 990-T, line 34 .. . N&. ... %0 .. ... ... 7b 0.
Prior Year Current Year
g | 8 Contributions and grants (Part VIl line 1h) 202,858.
S| 9 Program service revenue (Part VIIl, line 29 ’ 0.
é 10 [nvestment income (Part VIII, column (A fiines 3, 4 a 0.
11 Other revenue (Part VIII, column (A), lings 0.
12 Total revenue - add lines 8 through 11 (n 202, 858.
13 Grants and similar amounts paid (Part IX, colEag#A), lines 1 3 0.
14 Benefits paid to or for members (Part IX, column (A), line4y . 0.
e 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 0.
g 16a Professional fundraising fees (Part IX, column (A), line 11} . . O .
2 b Total fundraising expenses (Part IX, column (D), line 25) P> 0.
W1 17 oOtherexpenses (Part IX, column (A), lines 11a-11d, 11£:24¢) 1 5 9 8 28.
18 Total expenses. Add lines 1317 (must equal Part X, column (A), line 25) 159,828.
19 Revenue less expenses. Subtractline 18 fromline 12 ... ... ... 43 s 030.
§§ Beginning of Current Year End of Year
®5] 20 Total assets (Part X, line 16) 43,030.
<3| 21 Total liabilities (Part X, line 26) 0.
= 5 Net assets or fund balances. Subtractline 21 fromline20 ... 43,030.
[Fart Il [Signature Block

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

Sign } Signature of officer Date
Here CELESTE MERGENS, EXECUTIVE DIRECTOR
Type or print name and title
Print/Type preparer's name Prepargr's signature Date Chock L_I[ PTIN

Paid STE\;?EPFDORBES , CPA ﬁéﬁ'% @A )0 /,v /iy wrompoes 200012098
Preparer [Firm's name ) LARSON GROSS PLLC Firm'sEINp 91-1663574
Use Only |Firm'saddressy, 2211 RIMLAND DR., SUITE 422

BELLINGHAM, WA 98226 Phoneno. 360-734-4280
May the IRS discuss this retum with the preparer shown above? (see instructions) ... .. . L Ives [_INo
232001 12-10-12  LHA For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2012)

SEE SCHEDULE O FOR ORGANIZATION MISSION STATEMENT CONTINUATION



Form 990 (2012 DAYS FOR GIRLS INTERNATIONAL 45-3934671 page2
‘ Statement of Program Service Accomplishments
Check if Schedule O contains a response to any questioninthisPart Il ...,
1  Briefly describe the organization’s mission:

TO REVERSE THE CYCLES OF POVERTY AND VIOLENCE BY BUILDING EFFICIENT,
DIRECT AND EFFECTIVE MEANS FOR GIRLS AND WOMEN WORLDWIDE TO IMPROVE
THEIR DIGNITY, HEALTH AND STANDING IN THEIR COMMUNITIES WITH ACCESS TO
SUSTAINABLE MENSTRUAL AND REPRODUCTIVE HEALTH MANAGEMENT FOR EVERY

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

the Prior FOM 990 OF990-EZ2 e [Cves [XIno
If "Yes," describe these new services on Schedule O.
3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? ... DYes [Xl No

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

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

4a (Code: } (Expenses $ 122,468. incudinggantsats ) (Revenue $ )

PROVIDING EDUCATION AND SUPPLIES FOR YOUNG WOMEN, PROVIDING ACCESS TO
SUSTAINABLE MENSTRUAL AND REPRODUCTIVE HEALTH MANAGEMENT THROUGH KITS
CREATED BY VOLUNTEERS. DEMAND FOR THESE KITS ARE IDENTIFIED THROUGH
COMMUNICATION FROM LOCAL COMMUNITY ORGANIZATIONS AND INDIVIDUALS. THE
ORGANIZATION WORKS WITH LOCAL LEADERS TO BEGIN A DISTRIBUTION SYSTEM OF
THESE KITS TO WOMEN IN NEED.

‘ ) (Revenue $ )
g, TO PROVIDE TRAINING TO EMPOWER
B EDUCATION AND SUPPLIES FOR WOMEN

4b  (Code: ) (Expenses $
FOREIGN TRAVEL TO UGANDA.AN
LOCAL COMMUNITY LEADE
IN THOSE SPECIFIC CO
IN-COUNTRY PROGRAMS 2
TRAINING FOR WOMEN TO
OWN COUNTRIES.

AS AMBASSADORS OF WOMEN'S HEALTH IN THETIR

4¢c  (Code: ) (Expenses $ including grants of $ )} (Revenue $ )

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

(Expenses § including grants of $ ) (Revenue $ )
4e Total program service expenses > 155 P 328.
232002 Form 990 (2012)
12-10-12
2
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Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page3
[Part IV [ Checkiist of Required Schedules

Yes | No
1 Isthe organization described in section 501(c}(3) or 4947(a)(1) (other than a private foundation)?
I "Yes," COMPIBIE SCREAUIB A ||| || | oo e e et 11X
2 Is the organization required to complete Schedule B, Schedule of Contributors? 2 [ X
3 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, Part] e 3 X
4 Section 501{c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect
during the tax year? If "Yes, " complete SCheaule C, Part 1 4 X
8§ Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, assessments, or
similar amounts as defined in Revenue Procedure 98-19? If "Yes," complete Schedule C, Partili 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to
provide advice on the distribution or investment of amounts in such funds or accounts? /f "Yes," complete Schedule D, Part] | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule O, Partyy 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes," complete
Schedule D, Part ll | et 8 X
9 Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a custodian for
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services?
If "Yes," complete Schedule D, Part IV e 9 X
10 Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent
endowments, or quasi-endowments? If "Yes," complete Schedule D, PartV
11 If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIl IX, or X
as applicable.
a Did the organization report an amount for fand, buildings, and equipment in Part X, line 1 "Yes," complete Schedule D,
POt VI e = 11a X
b Did the organization report an amount for investments - other securitig
assets reported in Part X, line 16? If "Yes," complete Schedulgf..P 11b X
¢ Did the organization report an amount for investments - p,
assets reported in Part X, line 162 If "Yes," co 11¢ X
d Did the organization report an amount for othe
Part X, line 16? If "Yes," complete Schedul 11d X
e Did the organization report an amount for of 11e X
f Did the organization’s separate or consolidated 5tal statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X . 11f X
12a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Parts XIand XIL || ..ot 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year?
If "Yes," and if the organization answered "No" to line 12a, then completing Schedule D, Parts X! and Xl is optional 12b X
13 Is the organization a school described in section 170(b)(1){A)i))? If "Yes," complete Schedule e . 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business,
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000
ormore? If "Yes, " complete SChedule F, Parts L and IV 14b X
15 Did the organization report on Part IX, column {(A), line 3, more than $5,000 of grants or assistance to any organization
or entity located outside the United States? If "Yes," complete Schedule F, Parts lland IV 15 X
16  Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance to individuals
located outside the United States? If "Yes," complete Scheduile F, Parts lifandty .. 16 X
17  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 11e? If "Yes," complete Schedule G, Part I 17 X
18 Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIIi, lines
1c and 8a? If "Yes," complete Schedule G, Part Il . . . .. 18 X
19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If “Yes,"
complete Schedule G, PArtlll | e s 19 X
20a Did the organization operate one or more hospital facilities? /f "Yes," complete Schedule H . 20a X
b_If "Yes" to line 20, did the organization attach a copy of its audited financial statements to thisreturn? ... 20b
Form 990 (2012)
232003
12-10-12
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Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 paged
] Part IV | Checklist of Required Schedules (continued)

Yes | No
21 Did the organization report more than $5,000 of grants and other assistance to any government or organization in the
United States on Part IX, column (A), line 17 If "Yes," complete Schedule I, Parts land Il 21 X
22 Did the organization report more than $5,000 of grants and other assistance to individuals in the United States on Part IX,
column (A), line 22 If "Yes, " complete Schedule |, Parts 1 and e 22 X

23 Did the organization answer "Yes" to Part VI, Section A, line 3, 4, or 5 about compensation of the organization’s current
and former officers, directors, trustees, key employees, and highest compensated employees? If "Yes," complete
SCREAUIE J || oot et 23 X

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

Schedule K. If "NO®, GO TN 25 | e 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? .. ... .. 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY B BXBMPE DONUS T | ettt e 24c
d Did the organization act as an “on behalf of" issuer for bonds outstanding at any time duringtheyear? . ... ... 24d
25a Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes," complete Schedule L, Part | 25a X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and
that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ? If "Yes," complete

SCHEAUIE L, Pt I | oo 25b X
26 Was aloan to or by a current or former officer, director, trustee, key employee, highest compensated employee, or disqualified
person outstanding as of the end of the organization’s tax year? If "Yes," complete Schedule L, Partil . 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial

contributor or employee thereof, a grant selection committee member, or to a 35% contr

of any of these persons? If "Yes," complete Schedule L, Part Ill o @ 8 & 27 X
28 Was the organization a party to a business transaction with one of the e Schedule L, Part IV k 1o
instructions for applicable filing thresholds, conditions, and exg ‘ ; , e
a A current or former officer, director, trustee, or key employ yPartlVv. 28a X
b A family member of a current or former officer. yee? If "Yes," complete Schedule L, Part IV 28b X
¢ An entity of which a current or former officegidirector, tru ployee (or a family member thereof) was an officer,
director, trustee, or direct or indirect owne "Yes," comp eaUle L, Part IV 28¢ X
29 Did the organization receive more than $25,0f in no‘nﬁsh contributions? /f "Yes," complete Schedule M . 2 | X
30 Did the organization receive contributions of ar jrical treasures, or other similar assets, or qualified conservation
contributions? If “Yes," complete SchedUle M e 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operations?
If "Yes," complete SChedule N, Partl | | ...t 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?/f "Yes," complete
SChedule N, PArtll e oo e 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-32 If "Yes, " complete Schedule R, Part | 33 X
Was the organization related to any tax-exempt or taxable entity? /f "Yes," complete Schedule R, Part Il, Ill, or IV, and
PaIE Y, 08 T oot 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(18)? 35a X
b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity
within the meaning of section 512(b)(13)? If "Yes," complete Schedule R, Part V, line 2 35b
36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
If "Yes," complete Schedule R, Part V, line 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R, PartVIi . 37 X
38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19?
Note. All Form 990 filers are required to complete Schedule O .. 38 | X
Form 990 (2012)
232004
12-10-12
4

15151016 758095 21935 2012.04020 DAYS FOR GIRLS INTERNATIONA 21935__1



Form 9890 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page5

] Part V| Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response to any question in this Part V

Yes | No
1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable ... .. . . 1a 0
b Enter the number of Forms W-2G included in line 1a. Enter -O-if not applicable . .. . ... .. 1b 0
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming el
(gambling) Winnings t0 PrZe WINNEIS? ... ...t eaee et e eee et e easeaete ezt esete s anas et esresaesesseesennsans 1c
2a Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax Statements, ’
filed for the calendar year ending with or within the year covered by thisreturn 2a 0 :
b If at least one is reported on line 2a, did the organization file all required federal employment tax retuns? 2b
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions) H S
3a Did the organization have unrelated business gross income of $1,000 or more duringtheyear? .. ... 3a X
b If "Yes," has it filed a Form 990-T for this year? /f "No," provide an explanation in Schedueo 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities account, or other financial accounty? 4a X
b If "Yes," enter the name of the foreign country: P 1 ]
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts. & B .
Sa Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? ... 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? . . 5b X
¢ If "Yes," to line 5a or 5b, did the organization file FOrm 8886-T? 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit
any contributions that were not tax deductible as charitable contributions? . 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts
were nottax deductible? | e ettt 6b_
7 Organizations that may receive deductible contributions under section 170(c). f
a Did the organization receive a payment in excess of $75 made partly as a contribution and p 7a X
b If "Yes," did the organization notify the donor of the value of the goo 7b
¢ Did the organization sell, exchange, or otherwise dispose of
tofile Form 82827 i R e 7c X
d If "Yes," indicate the number of Forms 8282 filedguring tleyear @ & F
e Did the organization receive any funds, diregtly or indirectiy;, to pay pggmiums on a personal benefit contract? 7e
f Did the organization, during the year, pay pegmi i ectly, on a personal benefit contract? .. . ... ... 7f
g If the organization received a contribution o i llectual property, did the organization file Form 8899 as required? . | 79
h If the organization received a contribution of ca , airplanes, or other vehicles, did the organization file a Form 1098-C? | 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did the supporting W .
organization, or a donor advised fund maintained by a sponsoring organization, have excess business holdings at any time during the year? 8
9 Sponsoring organizations maintaining donor advised funds. PR
a Did the organization make any taxable distributions under section 49667 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? Sb
10 Section 501(c)(7) organizations. Enter: g [
" a Initiation fees and capital contributions included on Part vIli, line12 ..~ 10a
b Gross receipts, included on Form 990, Part VIil, line 12, for public use of club facilities _ 10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders . 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem.} | 11b Y
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during theyear .................. | 12b
13  Section 501(c)(29) qualified nonprofit health insurance issuers. s
a Is the organization licensed to issue qualified health plans in more thanone state? 13a
Note. See the instructions for additional information the organization must report on Schedule O. o
b Enter the amount of reserves the organization is required to maintain by the states in which the
organization is licensed to issue qualified health plans 13b
¢ Enterthe amount of reserves onhand || ... e 13c ] BTN O
14a Did the organization receive any payments for indoor tanning services during the taxyear? . 14a X
b _If "Yes," has it filed @ Form 720 to report these payments? /f "No," provide an explanation in Schedule O ... ... ... . ... 14b
Form 990 (2012)
232005
12-10-12
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No" response
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions.

Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page6
-

Check if Schedule O contains a response to any questioninthis Part VI ... ..o 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 taxyear . . .. 1a 8 I f
If there are material differences in voting rights among members of the governing body, or if the governing
body delegated broad authority to an executive committee or similar committee, explain in Schedule O.
b Enter the number of voting members included in line 1a, above, who are independent ... .. . 1b 8 ;
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other )
officer, director, trustee, orkey emMPIOYEE? | e e 2 | X
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision
of officers, directors, or trustees, or key employees to a management company or other person? ... 3 X
4 Did the organization make any significant changes to its goveming documents since the prior Form 990 was filed? 4 X
5 Did the organization become aware during the year of a significant diversion of the organization's assets? ... . ... ... 5 X
6 Did the organization have members or stockholders? | ... . ——— 6 X
7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or
more members of the governing BOdY? | et e 7a X
b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or
persons other than the goveming BOGY? | .. e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: )
@ TRE GOVEIMING DOGY? | . oo eee oo oo e e ee oo ee e eeeee e, 8a | X
b Each committee with authority to act on behalf of the governing BOAY ? sb | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cangot be reached at the
organization’s mailing address? /f "Yes, " provide the names and addressesin Schedule OfF . ... .. ... ... ... .......... 9 X
Section B. Policies (This Section B requests information about policies not re thednternal Revenue Code.)
A . Yes | No
10a Did the organization have local chapters, branches, or affiliatesge.. & T % 10a| X
b If "Yes," did the organization have written policies and p
and branches to ensure their operations are cgj 10b | X
11a Has the organization provided a complete cdj 11a] X
b Describe in Schedule O the process, if any, & ae
12a Did the organization have a written conflict of 12a| X
b Were officers, directors, or trustees, and key employet 12p| X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes, " describe
in Schedule Ohow this was done | . . . . e 12| X
13 Did the organization have a written WhisStlebloOWer DOICY ? 13 | X
14 Did the organization have a written document retention and destruction POCY? 14| X
15 Did the process for determining compensation of the following persons include a review and approval by independent ey
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEQO, Executive Director, or top management offiCial 15a| X
b Other officers or key employees of the Organization 15b | X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). Sl
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a O .
taxable entity during the year? 16a X
b !f “Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation e
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization’s e
exempt status with respectto such arangements? ... 16b

Section C. Disclosure

17  List the states with which a copy of this Form 990 is required to be filed pWA

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501(c)(3)s only) available
for public inspection. Indicate how you made these available. Check all that apply.

Own website [ Another's website Upon request Other (explain in Schedule O)

19 Describe in Schedule O whether (and if so, how), the organization made its govering documents, conflict of interest policy, and financial
statements available to the public during the tax year.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization: p»

DOUG KIEHN - 360-510-9388
810 H STREET ROAD, LYNDEN, WA 98264
77005
12-10-12 Form 990 (2012)
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art VIl Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors
Check if Schedule O contains a response to any question in thisPartVI1 .
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization's tax year.
® | ist all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation.
Enter -0- in columns (D), (E), and (F) if no compensation was paid.
® List all of the organization's current key employees, if any. See instructions for definition of "key employee."
® List the organization's five current highest compensated employees (other than an officer, director, trustee, or key employee) who received reportable
compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations,
® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.
® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reportable compensation from the organization and any related organizations.
List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;
and former such persons.

D—ﬂ Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

Form 990 §2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page7

(A) () (€) (D) (E) (F)
Name and Title Average | oo cfegf'rtn'ggth an one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(list any ;3: the organizations compensation
hours for | < B organization (W-2/1099-MISC) from the
related é § 2 (W-2/1099-MISC) organization
organizations| £ | 3 £ gu and related
below g é 5|25 organizations
ine) [2|Z|5 (8 [B5[E
(1) CELESTE MERGENS 60.00
EXECUTIVE DIRECTOR X 0. 0. 0.
(2) DAVID BURRI 10.00
BOARD MEMBER X 0. 0. 0.
(3) ALEXANDREA ROSSING 12.00 |§
BOARD MEMBER : 0. 0. 0.
(4) MARY LANG
BOARD MEMBER 0. 0. 0.
(5) JANINE KEBLISH
BOARD MEMBER _— 0. 0. 0.
(6) ANDREA LEEBRON-CLAY 4.00
PRESIDENT X 0. 0. 0.
(7) JACQUELINE SCOTT 20.00
VICE PRESIDENT X 0. 0. 0.
(8) JANET RUTGERS 20.00
TREASURER X 0. 0. 0.
(9) SUSAN BURRI 30.00
SECRETARY X 0. 0. 0.
232007 12-10-12 Form 990 (2012)
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Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page8
lﬁ art VIIJ Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)

(A) ®) © () ) (F)
Name and title Average | . cfecc’f'rﬂggthan one Reportable Reportable Estimated
hours per | box, unless person is both an compensation compensation amount of
week officer and a director/trustee) from from related other
(istany |2 the organizations compensation
hours for | £ 2 organization (W-2/1099-MISC) from the
related | 2| £ 2 (W-2/1099-MISC) organization
organizations| £ | £ 8 § and related
below g :_g . é 25| & organizations
AR HEHEEE

1b Sub-total N Ad 0. 0. 0.
¢ Total from continuation sheets to Part VIl, Spetion A §& . 0. 0. 0.
d Total (add lines tband 1¢) ................... 0. 0. 0.

2  Total number of individuals (including but n i ! ove) who received more than $100,000 of reportable

compensation from the organization P> 0
8 Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on T
line 1a? If ‘Yes," complete Schedule J for such individual X

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization .
and related organizations greater than $150,000? /f "Yes," complete Schedule J for such individual ... 4 X
5 Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual for services Sk
rendered to the organization? /f “Yes, " complete Schedule J for such person

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization. Report compensation for the calendar year ending with or within the organization’s tax year.

(A) (B) (©)
Name and business address NONE Description of services Compensation

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

232008
12-10-12

‘ Foﬁn 990 (zoi 2)
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Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page9
[ Eart vill | Statement of Revenue

Check if Schedule O contains a response to any question in this Part VI oo eeeeeaeeeeerees |:|
e R e B) (©) o)
Total revenue Related or Unrelated R?Xf%”taf uﬂ‘égfd
exempt function business sections 512,
e - revenue revenue 513, 0r 514
1 a Federated campaigns 1a : S ‘
b Membershipdues . ... ... 1b
¢ Fundraisingevents . . ic
d Related organizations id

e Govemment grants (contributions) 1e
f Al other contributions, gifts, grants, and

Contributions, Gifts, Grants
and Other Similar Amounts

similar amounts not included above 1#| 202,858.]
g Noncash contributions included in lines 1a-1f: § 1 2 6 7 39 2 o T o
h Total. Addlinesta-tf ... » | 202,858.
Business Code} : o

g | 2a
2 b
5 af d
| e
a f All other program service revenue .

g Total. Addlines2a-2f . ... .. ... ... ...

3 Investment income (including dividends, interest, and

other similar amounts) ..
4  Income from investment of tax-exempt bond proceeds
5  Royalties ...
() Real

6a Grossrents ...
b Less: rental expenses
¢ Rental income or (loss) .
d Net rental income or (loss)
7 a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Gainorfloss) . ... ...
d Net gain or (loss)
8 a Gross income from fundraising events {not
including $ of
contributions reported on line 1c). See
Partiv,iine18 ... a
b Less: direct expenses
¢ Netincome or (loss) from fundraising events  .............. »
9 a Gross income from gaming activities. See
Part IV, line 19 a

b Less: direct expenses b

¢ Netincome or (loss) from gaming activities ................. »
10 a Gross sales of inventory, less returns
and allowances a

b Less:costofgoodssold . . ... b

¢ _Net income or (loss) from sales of inventory ................ >
Miscellaneous Revenue Business Codel. *

Other Revenue

11 a
b
c
d All other revenue

12 Total revenue. See instructions. . » 202,858. 0. O — 0.
s Form 990 (2012)
9
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Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page10
| Part IX | Statement of Functional Expenses
Section 501(c)(3) and 501(c){4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response to any question in this Part IX (B(D) EX.I
i ) A } (C)
Do not include amounts reported on lines 6b, Total éx;)Jenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIll. expenses general expenses expenses

1 Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21
2 Grants and other assistance to individuals in
the United States. See Part IV, line22 .
3 Grants and other assistance to govemments,
organizations, and individuals outside the
United States. See Part IV, lines 15and 16
4 Benefits paidtoorformembers . ...
5 Compensation of current officers, directors,
trustees, and key employees ...
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalariesandwages ... ...
8 Pension plan accruals and contributions (include
section 401(k) and 403(b) employer contributions)
9 Other employee benefits
10 Payrolitaxes . .. ... .
11 Fees for services (non-employees):

Management 4,500. 4,500.

Legal 199, 9.

Accounting
Lobbying ...
Professional fundraising services. See Part IV, line 17
Investment managementfees ...
Other. (If line 11g amount exceeds 10% of line 2
column (A) amount, list line 11g expenses on SeiD.) ; . 131,600.
12 Advertising and promotion ... , 874. 874.
13 Office expenses .. ... 2,223. 2,223.
14  Information technology
16 Rovalties ...

16 Oceupancy ...
17 Travel 16,814. 16,814.

Q@ -0 QO 0 O 0

18 Payments of travel or entertainment expenses

for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest

21 Payments to affiliates
22 Depreciation, depletion, and amortization
23 Insurance

24  Other expenses. ltemize expenses not covered 2
above. (List miscellangous expenses in line 24e. If linet..-
24e amount exceeds 10% of line 25, column (A)
amount, list line 24e expenses on Schedule 0.)

o 0 0 T o

All other expenses 3,618. 3, 618.
25 Total functional expenses. Add lines 1 through 24e 159,828. 155,328. 4,500. 0.
26 Joint costs. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation.
Check here > [:] if following SOP 98-2 (ASC 958-720)
232010 12-10-12 Form 990 (2012)
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Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page11
| Part X | Balance Sheet -
Check if Schedule O contains a response to any question in this Part X ... L__]
(A) (B)
Beginning of year End of year
1 Gash - NONANErEStDOANNG . ... ..o 0.] 4 10,064.
2 Savings and temporary cash investments 2
3 Pledges and grants receivable,net 3
4 Accountsreceivable,net .. 4
5 Loans and other receivables from current and former officers, directors, k :
trustees, key employees, and highest compensated employees. Complete
Partllof Schedule L . . e
6 Loans and other receivables from other disqualified persons (as defined under |
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing |.
employers and sponsoring organizations of section 501(c)(9) voluntary ;
" employees’ beneficiary organizations (see instr). Complete Partllof SchL 6
@ | 7 Notesandloans receivable, net . ... 7
7]
2 8 Inventories for Sale Or USe . 8 32 /] 966.
9 Prepaid expenses and deferred charges 9
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation 10b
11 Investments - publicly traded securities ... ... .
12 Investments - other securities. See Part IV, line 11
13  Investments - program-related. See Part IV, line 11
14 Intangible @ssets s
15 Other assets. See Part IV, linet1 ...
16  Total assets. Add lines 1 through 15 (must equal line 34) 43 ) 030.
17  Accounts payable and accrued expenses . _omm.  GB 5 17
18 Grantspayable . ..
19 Deferredrevenue ... ...
20 Tax-exemptbond liabilities
@ 121 Escrow or custodial account liability.
= (22 Loans and other payables to current & ,
§ key employees, highest compensated eri
- Complete Part Il of ScheduleL
23 Secured mortgages and notes payable to unrelated third parties
24 Unsecured notes and loans payable to unrelated third parties . 24
25 Other liabilities (including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X of
SChedUle D et
— |26 Totalliabilities. Add lines 17 through25 _..............................
Organizations that follow SFAS 117 (ASC 958), check here p> L___I and
@ complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestrictednetassets
g 28 Temporarily restricted netassets .. ...,
T 29 Permanently restricted netassets ...
Z Organizations that do not follow SFAS 117 (ASC 958), check here P [X]
& and complete lines 30 through 34.
% 30 Capital stock or trust principal, or currentfunds .
ﬁ 31 Paid-in or capital surplus, or land, building, or equipmentfund .
© |32 Retained eamings, endowment, accumulated income, or otherfunds
Z |33 Total netassetsorfundbalances . ... ... oo
34 Total liabilities and net assets/fund balances ................................
Form 990 (2012)
232011
12-10-12

15151016 758095 21935
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Form 990 (2012) DAYS FOR GIRLS INTERNATIONAL 45-3934671 page12
Reconciliation of Net Assets

Check if Schedule O contains a response to any question in this Part XI ... i |:|
1 Total revenue {must equal Part VIIL, column (A), i€ 12} e, 1 202,858.
2 Total expenses (must equal Part IX, column (A), INe 25 e, 2 159, 828.
3 Revenue less expenses. Subtract line 2 from line 1 3 43,030,
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) 4 0.
5 Net unrealized gains (losses) on investments 5
6 Donated services and use of facilities 6
7 INVESIMENT BXPENSES ettt eb e st ettt 7
8 Priorperiod adjUstMents | et 8
9 Other changes in net assets or fund balances (explain in Schedule O) .. .. .. 9 0.
10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33,
COIUMN (B) oo et 10 43,030.
| Part XII| Financial Statements and Reporting
Check if Schedule O contains a response to any question in this Part XIl ...........ccooooiiiiii e (]
Yes | No

1 Accounting method used to prepare the Form 990: I__—l Cash |X| Accrual [:‘ Other
If the organization changed its method of accounting from a prior year or checked "Other," explain in Schedule O.
2a Were the organization's financial statements compiled or reviewed by an independent accountant? . . . ...
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or reviewed on a
separate basis, consolidated basis, or both:
Separate basis D Consolidated basis l:' Both consolidated and separate basis
b Were the organization’s financial statements audited by an independent accountant?
If “Yes," check a box below to indicate whether the financial statements for the year wer
consolidated basis, or both: Y
Separate basis |:| Consolidated basis El Both parate basis
¢ If "Yes" to line 2a or 2b, does the organization have a comm e
review, or compilation of its financial statements and sele
If the organization changed either its oversight,

dited on a separate basis,

2¢

3a As aresult of a federal award, was the orgal i i an Budit or audits as set forth in the Single Audit i b
Actand OMB Circular A133? 8 o e 3a X
b If "Yes," did the organization undergo the r r audits? If the organization did not undergo the required audit
or audits, explain why in Schedule O and desc S 3b
Form 990 (2012)

232012
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SCHEDULE A . . . OMB No, 1545-0047

(Form 990 or 990-EZ)

Public Charity Status and Public Support 20 12

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

Department of the Treasury 4947(a)(1) nonexempt charitable trust.

Internal Revenue Service P> Attach to Form 990 or Form 990-EZ. P> See separate instructions.

Name of the organization Employer |dent|f|cat|on number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

[Part] | Reason for Public Charity Status (Al organizations must complete this part.) See instructions.

The organization is not a private foundation because it is: (For lines 1 through 11, check only one box.)

1
2
3
4[]

5

0 éDD

10
11

[0

e[ ]

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

A school described in section 170(b)( 1)(A)ii). (Attach Schedule E.) :

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

A medical research organization operated in conjunction with a hospital described in section 170(b){1}(A)iii). Enter the hospital's name,
city, and state:

An organization operated for the benefit of a college or university owned or operated by a govemmental unit described in

section 170(b)( 1){A)iv). (Complete Part Il.)

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

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

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

An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509(a)(2). (Complete Part IIl.)

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

An organization organized and operated exclusively for the benefit of, to perform thelffinctions of, or to carry out the purposes of one or
more publlcly supported organlzatlons descnbed in section 509(a)(1) OLSE 5(2). See section 509(a)(3). Check the box that

¢ d |:| Type Il - Non-functionally integrated
ctIy or mdnrecty by one or more disqualified persons other than
anizations described in section 509(a)(1) or section 509(a)(2).

Type | bl Typell ] ] Digl
By checking this box, | certify that the organization igif
foundation managers and other than one ¢

f If the organization received a written dé ; 3 that it'ls a Type |, Type Il, or Type |ll
supporting organization, check this b I et et ]
g Since August 17, 2006, has the organizatic d any glft or contribution from any of the following persons?
(i) A person who directly or indirectly ¢3 ither alone or together with persons described in (i) and (jii} below, Yes | No
the governing body of the supported organization? 11g(i)
(i) A family member of a person described in (j) above? 11g(ii)
(i} A 35% controlled entity of a person described in (i) or (i) above? 11g(iii)
h Provide the following information about the supported organization(s).
(i) Name of supported (ii) EIN (iii) Type of organization l(iV) Is the organizationf (v) Did you notify the orgar(1‘|’zigt||so:1h:1 col | (vii) Amount of monetary
organization (described on lines 1-9 fin col. (i) listed in your| organization in col. (i) orgamzed in the support
above or IRC section  |governing document?| (i) of your support?
(see instructions)) Yes No Yes No Yes No
Total L E L e e s N
LHA For Paperwork Reductlon Act Notlce, see the Instructlons for Schedule A (Form 990 or 990-EZ) 2012
Form 990 or 990-EZ
232021
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 DAYS FOR GIRLS INTERNATIONAL 45-3934671 page2
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 IIl. If the organization
fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support
Calendar year (or fiscal year beginning in) p> (a) 2008 (b) 2009 (c) 2010 {d) 2011 (e} 2012 (f} Total

1 Gifts, grants, contributions, and
membership fees received. (Do not

include any "unusual grants.") 202,857.| 202,857.

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

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

4 Total. Add lines 1through3 .

5 The portion of total contributions
by each person (other than a
governmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
column (f)

202,857.] 202,857,

6 Public support. Subtract line 5 from line 4.
Section B. Total Support

Calendar year (or fiscal year beginning in) > (a) 2008 {b) 2009
7 Amountsfromline4 ...
8 Gross income from interest,

dividends, payments received on

securities loans, rents, royalties

and income from similar sources
9 Net income from unrelated business

activities, whether or not the

business is regularly carried on

10 Other income. Do not include gain

or loss from the sale of capital
assets (ExplaininPart IV.)) ...

11 Total support. Add lines 7 through 10 | * ; e Caieeean 202,857,

12 Gross receipts from related activities, etc. (see instructions) 12 l

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

organization, check this DoxX and SEOP MEI€ .. ... ... .. i
Section C. Computation of Public Support Percentage

14 Public support percentage for 2012 (line 6, column (f) divided by line 11, column {f)} .. . 14 %
15 Public support percentage from 2011 Schedule A, Part [, ine 14 e, 15 %
16a 33 1/3% support test - 2012. If the organization did not check the box on line 13, and fine 14 is 33 1/3% or more, check this box and

202,857,

{d) 2011 (e) 2012 {f) Total

(c) 2010
202,857.] 202,857.

stop here. The organization qualifies as a publicly SUPPOted OrganiZation e » [:]
b 33 1/3% support test - 2011. If the organization did not check a box on line 13 or 16a, and line 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization . e >

17a 10% -facts-and-circumstances test - 2012, If the organization did not check a box on line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part [V how the organization
meets the "facts-and-circumstances® test. The organization qualifies as a publicly supported organization .. . ... ... ... ... >
b 10% -facts-and-circumstances test - 2011. if the organization did not check a box on line 13, 16a, 16b, or 173, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the

organization meets the "facts-and-circumstances" test. The organization qualifies as a publicly supported organization ... . ... .. > D
18 Private foundation. [f the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see instructions ... > !:|

Schedule A (Form 990 or 990-E2) 2012

232022
12-04-12
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Schedule A (Form 990 or 990-E7) 2012 Page 3
[Part TlT [Support Schedule for Organizations Described in Section 509(a)(2)

{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part Il. If the organization fails to

qualify under the tests listed below, please complete Part |1.)
Section A. Public Support

Calendar year (or fiscal year beginning in) > {a) 2008 {b) 2009 (c) 2010 {d) 2011 (e} 2012 {f) Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any "unusual grants.")

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related to the
organization’s tax-exempt purpose

3 Gross receipts from activities that
are not an unrelated trade or bus-

iness under section 513

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

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

6 Total. Add lines 1 through5 . .

7a Amounts included on lines 1, 2, and

3 received from disqualified persons

b Amounts included on lines 2 and 3 received
from other than disqualified persons that
exceed the greater of $5,000 or 1% of the
amount on line 13 for the year

¢ Add lines 7a and 7b

5 P oo e A 6‘
Section B. Total Support

Calendar year (or fiscal year beginning in) p>

9 Amountsfromline6 . .. . ... L | e

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

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

¢ Add lines 10a and 10b

11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is
regularly cardiedon . . ..

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

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

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

(d) 2011 (e) 2012 {f) Total

checkthisboxand STOPhere ... ;oo pL 1
Section C. Computation of Public Support Percentage
15 Public support percentage for 2012 (line 8, column (f) divided by line 13, column(f)) . .. . 15 %
16 Public support percentage from 2011 Schedule A, Part lii, line 15 16 %
Section D. Computation of Investment Income Percentage
17 Investment income percentage for 2012 (line 10c, column (f) divided by line 13, column (f} .. 17 %
18 Investment income percentage from 2011 Schedule A, Partlll, line 17 18 %
19a 33 1/3% support tests - 2012. If the organization did not check the box on line 14, and line 15 is more than 33 1/3%, and line 17 is not

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

b 33 1/3% support tests - 2011. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization
.20 _Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions _.................

232023 12-04-12 Schedule A (Form 990 or 990-EZ) 2012
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Schedule B Schedule of Contributors OMB No. 1545.0047
e g 2012
or - Attach to Form 990, Form 990-EZ, or Form 990-PF.

Department of the Treasury
Internal Revenue Service

Name of the organization Employer identification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671

Organization type (check one):

Filers of: Section:
Form 990 or 990-EZ 501(c) 3 ) {enter number) organization

4947(a)(1) nonexempt charitable trust not treated as a private foundation
527 political organization

Form 990-PF

501(c)(3) exempt private foundation

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

Oo000¢0kH

501(c)(3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule.
Note. Only a section 501(c)(7), (8), or {10) organization can check boxes for both the General Rule

and a Special Rule. See instructions.

General Rule

X] For an organization filing Form 990, 990-EZ, or 990-PF g the year, $5,00 or more {(in money or property) from any one

contributor. Complete Parts | and Il
Special Rules

|:| For a section 501(c)(3) organization filing F r 990-EZ that met the 33 1/3% support test of the regulations under sections
509(a)(1) and 170(b)(1)(A}{vi) and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2) 2%
of the amount on (i) Form 990, Part VI, line 1h, or (ii) Form 990-EZ, line 1. Complete Parts | and Il.

D For a section 501(c)(7), (8), or (10) organization filing Form 980 or 990-EZ that received from any one contributor, during the year,
total contributions of more than $1,000 for use exclusively for religious, charitable, scientific, literary, or educational purposes, or
the prevention of cruelty to children or animals. Complete Parts |, I, and IIl.

(| For a section 501(c)}(7), (8), or (10) organization filing Form 990 or 990-EZ that received from any one contributor, during the year,
contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not total to more than $1,000.
If this box is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc.,
purpose. Do not complete any of the parts unless the General Rule applies to this organization because it received nonexclusively
religious, charitable, etc., contributions of $5,000 or more during the year > $

Caution. An organization that is not covered by the General Rule and/or the Special Rules does not file Schedule B (Form 990, 990-EZ, or 990-PF),
but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on Part I, line 2 of its Form 990-PF, to
certify that it does not meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

223451
12-21-12



Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 2

Name of organization

Employer identification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671
Partl© Contributors (see instructions). Use duplicate copies of Part | if additional space is needed.
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 | SOROPTIMIST INTERNATIONAL OF ANACORTES Person
Payroll I:l
PO BOX 654 6,200. Noncash [__|
(Complete Part Il if there
ANACORTES, WA 98221 is a noncash contribution.)
(@ (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 | GLOBAL GIVING FOUNDATION Person  [X]
Payroli [:]
1023 15TH STREET NW, 12TH FLOOR 29,099, Noncash [ ]
(Complete Part [l if there
WASHINGTON, DC 20005 is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 otal contributions Type of contribution
3 | DR. SYBILLANN WILLIAMS Person ]
Payroll l:]
1898 SOUTH MATTHEW CR. 4 @ 5,000. Noncash [X]
R (Complete Part Il if there
LIBERTYVILLE, IL 60§* d is a noncash contribution.)
(@ © (d)
No. Name, address. +4 Total contributions Type of contribution
4 | FREEDOM PRODUCTS Person |
Payroli D
PO BOX 6200 5,000. Noncash [X]
(Complete Part Il if there
SWANBOQURNE, WA, AUSTRALIA is a noncash contribution.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll D
Noncash [ ]
(Complete Part [l if there
is a noncash contribution.)
(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
Person D
Payroll ,:]
Noncash [ ]

(Complete Part Il if there
is a noncash contribution.)

223452 12-21-12

15151016 758095 21935
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012)

Page 3

Name of organization

DAYS FOR GIRLS INTERNATIONAL

Employer identification number

45-3934671

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

(a)
{c)
f:‘ o . () . FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
FEMININE HYGIENE KITS
3
5,000. VARIOUS
(a)
(c)
No. (b) . (d)
from Description of noncash property given '(::e‘e, l(:;:z::‘:::)) Date received
Part |
FEMININE HYGIENE KITS
4
5,000. VARIOQUS
(a)
(c)
f:" o o (b) . FMV (or estimate) (@
om Description of noncash property given (see instructions) Date received
Part 1
= el
(c)
f:l o . (b) = _ FMV (or estimate) (d) X
om Description of noncash property given (see instructions) Date received
Part |
(a)
(c)
f:l o - (o) | FMV (or estimate) (d) .
om Description of noncash property given (see instructions) Date received
Part |
(a)
{c)
f:l °- L ®) i FMV (or estimate) (@) .
om Description of noncash property given (see instructions) Date received
Part| see Instru

223453 12-21-12
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Schedule B (Form 990, 990-EZ, or 990-PF) (2012) : Page 4
Name of organization Employer identification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671
Part M Exclusively 'eligious, charitable, etc., individual contributions fo section ¢)(7), (8), of organizations That total more than $1,000 for the

year. Complete columns (a) through (e) and the following fine entry. For organizations completing Part il enter
the total of exclusively religious, charitable, etc., contributions of $1,000 or less for the year. (Enter this information once.)

Use duplicate copies of Part lll if additional space is needed.

(a) No.
g:rlt“' (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igra(,r?l (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
Transferee’s name, address, and ZIP + 4 tionship of transferor to transferee
TN .
Igr:rttnl (b) Purpose of gift {c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee's name, address, and ZIP + 4 Relationship of transferor to transferee
(a) No.
Igraor'tnl (b) Purpose of gift (c) Use of gift (d) Description of how gift is held
(e) Transfer of gift
Transferee’s name, address, and ZIP + 4 Relationship of transferor to transferee
223454 12-21-12 Schedule B (Form 990, 890-EZ, or 990-PF) (2012)
19

15151016 758095 21935 2012.04020 DAYS FOR GIRLS INTERNATIONA 21935_ 1



SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 201 2
> Complete if the organizations answered "Yes" on Form e -
Department of the Treasury 990, Part IV, lines 29 or 30. ¢ ‘Opénto Egblic o
Internal Revenue Service » Attach to Form 990. : nspect|°n

Name of the organization

Employer identification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671
[Partl | Types of Property
(a) (b} () (d)
Check if Number of Noncash contribution Method of determining
applicable | contributions or |  amounts reported on noncash contribution amounts
litems contributed| Form 990, Part VIII, line 1g
1 Art-Worksofart .
2 Art-Historical treasures
3 Art-Fractional interests ...
4 Books and publications . ...
5 Clothing and householdgoods
6 Carsandothervehicles =~
7 Boatsandplanes . ... ...
8 |Intellectualproperty . ...
9 Securities - Publicly traded
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or
trustinterests .
12 Securities - Miscellaneous
13 Qualified conservation contribution -
Historic structures ...
14 Qualified conservation contribution - Other
15 Real estate - Residential .. . ... ...
16 Real estate - Commercial
17 Real estate - Other
18 Collectibles .
19 Food inventory
20 Drugs and medical supplies ... ... o
21 Taxidermy ...
22 (Historicalartifacts ...
23 Scientific specimens
24  Archeological artifacts
25 other » ( FEMININE HYGI) | X 0 126,392, [EST. COSTS FOR SUPPL
26 Other P { )
27 Other P { )
28 Other P ( )
29 Number of Forms 8283 received by the organization during the tax year for contributions
for which the organization completed Form 8283, Part |V, Donee Acknowledgement 29
Yes | No
30a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for S
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire NOIJING PEOAT || | . ettt s
b If "Yes," describe the arrangement in Part Il
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMADULONS? .| oo eeeoe oo e eer e e e e er oo 32a X
b If “Yes," describe in Part Il T
33  If the organization did not report an amount in column (c) for a type of property for which column (a) is checked,
describe in Part Il :
LHA  For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M (Form 990) (2012)
232141
12-20-12

15151016 758095 21935
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OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990 or 990-EZ 2012

(Form 990 or 930-E2) Complete to provide information for responses to specific questions on

Department of the Treasury Form 990 or 990-EZ or to provide any additional information.

Internal Revenue Service P> Attach to Form 990 or 990-EZ. ecti ’

Name of the organization Employer |dentmcat|on number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

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

WORLDWIDE TO WOMEN AND GIRLS THAT WOULD OTHERWISE GO WITHOUT. EVERY

GIRL. EVERYWHERE. PERIOD.

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

GIRL AND WOMAN. EVERYWHERE. PERIOD.

FORM 990, PART VI, SECTION A, LINE 2: TWO MEMBERS OF THE BOARD OF

DIRECTORS ARE MARRIED.

FORM 990, PART VI, SECTION B, LINE 11 iu&

TO ALL MEMBERS ON THE BOARD.

FILING TO THE IRS.

FORM 990, PART VI, SECTION E: LINE 12C: AN ANNUAL CONFLICT OF INTEREST

POLICY DOCUMENT IS SIGNED BY EACH MEMBER ON THE BOARD. BOARD MEETINGS

INCLUDE IN THE AGENDA A GENERAL DISCUSSION AND REITERATION OF THE CONFLICT

OF INTEREST POLICY. THE EXECUTIVE DIRECTOR IS VIGILANT IN TDENTIFYING

POTENTIAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THERE IS PRESENTLY NO COMPENSATION

PAID TO ANY PERSON IN THE ORGANIZATION. HOWEVER, THE BOARD IS GUIDED BY

PROPER MANAGEMENT VALUES, AND WOULD DETERMINE COMPENSATION BASED UPON

MARKET DATA AND INTERNAL DISCUSSION AMONGST THE BOARD MEMBERS.

FORM 990, PART VI, SECTION C, LINE 19: ALL GOVERNING DOCUMENTS ARE MADE

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2012)
232211
01-04-13
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Schedule O (Form 990 or 990-E7) (2012) Page 2
Name of the organization Employer identification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671

AVAILABLE TO THE PUBLIC UPON REQUEST, AND ARE ALSO POSTED ON THE -

ORGANIZATION'S WEBSITE.

FORM 990, PART IX, LINE 11G, OTHER FEES:

BANK CHARGES - OTHER

PROGRAM SERVICE EXPENSES 285.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 285.
INTERNATIONAL TRANSACTION FEE : P

PROGRAM SERVICE EXPENSES 279.
MANAGEMENT AND GENERAL EXPENSES _, 0.
FUNDRAISING EXPENSES [ 0.
TOTAL EXPENSES 279.
DESIGN SERVICES

PROGRAM SERVICE EXPENSES 250.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 250.
TRANING EXPENDITURES 2012- OTHER

PROGRAM SERVICE EXPENSES 6,480.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 6,480.
s Schedule O (Form 990 or 990-EZ) (2012)
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. Schedule O (Form 990 or 990-EZ) (2012) Page 2
Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

GROUP ARRANGEMENTS

PROGRAM SERVICE EXPENSES 2,306.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,306.

SHIPPING COSTS

PROGRAM SERVICE EXPENSES 200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES - 200.
TRAINING EXPEDITION UGANDA 2013-

PROGRAM SERVICE EXPENSES 18,085.
MANAGEMENT AND GENERAL E 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 18,085.
TRAINING MATERIALS

PROGRAM SERVICE EXPENSES 1,077.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,077.
TRAINING EXPEDITION - OTHER :

PROGRAM SERVICE EXPENSES 550.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
fiam Schedule O (Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012) Page 2

Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

TOTAL EXPENSES 550.
PAYPAL

PROGRAM SERVICE EXPENSES 231.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 231.

WESTERN UNION :

PROGRAM SERVICE EXPENSES 135.
MANAGEMENT AND GENERAL EXPENSES o 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 135.
KIT SUPPLIES - OTHER sl

PROGRAM SERVICE EXPENSES 130.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 130.
ACRYLIC TEMPLATES

PROGRAM SERVICE EXPENSES 151.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 151.
FABRIC

PROGRAM SERVICE EXPENSES 1,713.
§1-04-13 Schedule O-(Form 990 or 990-EZ) (2012)
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Schedule O (Form 990 or 990-E7) (2012)

Page 2

Name of the organization

Employer identification number

DAYS FOR GIRLS INTERNATIONAL 45-3934671
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 1,713.
PANTIES
PROGRAM SERVICE EXPENSES 991.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 991.
PUL
PROGRAM SERVICE EXPENSES 3,186.
MANAGEMENT AND GENERAL EXPENSES . 0.
FUNDRAISING EXPENSES o ' 0.
TOTAL EXPENSES 3,186.
SHIPPING
PROGRAM SERVICE EXPENSES 11.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 11.
ZIPLOC BAGS
PROGRAM SERVICE EXPENSES 164.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 164.

232212
01-04-13
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Schedule O (Form 990 or 990-E7) (2012} Page 2
Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

KIT MAILING & SHIPPING SERVICE

PROGRAM SERVICE EXPENSES 2,200.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 2,200.
FULLY ASSEMBLED KIT DONATED

PROGRAM SERVICE EXPENSES 93,176.
MANAGEMENT AND GENERAL EXPENSES 0.
FUNDRAISING EXPENSES 0.
TOTAL EXPENSES 93,176.

TOTAL OTHER FEES ON FORM 990, PART IX, L;%h”&

§ coL a 131,600.

232212
01-04-13
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