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Return of Organization Exempt From Income Tax

Form 9 9 O Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations)
Department of the Treasury P Do not enter Social Security numbers on this form as it may be made public. Open to Public
Internal Revenue Service P Information about Form 990 and its instructions is at www.irs.gov/form990. Inspection
A For the 2013 calendar year, or tax year beginning , 2013, and ending
C Name of organization D Employer identification number
B creckiramicate: | qpE 5 THE F RST, | NC 65-1321437
[ ] faess Doing Business As SHE' S THE FI RST
Name change Number and street (or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
] et reten COLUMBUS CI RCLE STATION, P. O BOX 20483 (510) 982-6695
] Terminated City or town, state or province, country, and ZIP or foreign postal code
: Amended NEW YORK, NY 10023 _ G Gross receipts $ 575, 711.
|| heplication IF- Name and address of principal officer: TAMW TI BBETTS H@) s éhiz.a group return for B Yes No
subordinates’
116 WEST 23RD STREET, STE 500 NEW YORK, NY 10011 H(b) Are all subordinates included? ves | |No
| Tax-exempt status: | X | 501(c)(3) | | 501(c) ( ) « (insertno.) | | 4947(a)(1) or | | 527 If "No," attach a list. (see instructions)
J  Website: p WAV SHESTHEFI RST. ORG H(c) Group exemption number P
K Form of organization: | X | Corporation | | Trustl | Association | | Other P> | L Year of formation: 2010| M State of legal domicile: NY
Summary
1 Briefly describe the organization's mission or most significant activities: _-EQ_S_P_(J_\I_SQ_Q_Q__R?__EQ_JC_:A_-U_QY_'_'\I_ ______________
g| ~ DEVELOPING NATIONS, G VING THEM THE CHANCE TO BE FIRST INTHEIR
5 FAMLIES TO GRADUATE FROM SECONDARY SGHOQL.
§ 2 Check this box P> |:| if the organization discontinued its operations or disposed of more than 25% of its net assets.
3| 3 Number of voting members of the governing body (Part VI, line1a) | . . . . . . . . v v o v i e e 3 11.
ﬁ 4 Number of independent voting members of the governing body (Part VI, linelb) . . . . . . . . .. ... .. .. 4 9.
;E 5 Total number of individuals employed in calendar year 2013 (Part V, line 2a), . . . . . v v v v v v e oo 5 2.
% 6 Total number of volunteers (estimate if NECESSAY) | . . . . v v v v e e e e e o 6 1, 800.
<| 7a Total unrelated business revenue from Part VIII, column (C), ine 12 _ . . . . . . . . . v v o o 7a 0
b Net unrelated business taxable income from Form 990-T, line34 . . . . . . &t i v vt o b v e o et e u aas 7b 0
Prior Year Current Year
o| 8 Contributions and grants (Part VIII, line1h) . . . . . . . 0 v o e s e e e e e e e e 243, 995. 571, 711.
g 9 Program service revenue (Part VIIL € 20) . . . . v 0 0 v s s e e e e e e 0 4, 000.
E 10 Investment income (Part VIII, column (A), lines 3,4, and7d), . . . . . .. ... ... ... 0 0
11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢c, 10c,and11e)_ . . . . . . . . . . . 0 0
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (A), line12)., . . . . .. 243, 995. 575, 711.
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) _ . . . . . . . . .. . ... 133, 164. 187, 215.
14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . ... ... .... 0 0
2 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10), _ . . . . . 17, 812. 143, 695.
g 16a Professional fundraising fees (Part IX, column (A), linel1le) _ . . . . . . . . . . . . . ... 0 0
>3 b Total fundraising expenses (Part IX, column (D), line 25) p ________5_9L_2_5§'_ ______
Y117 other expenses (Part IX, column (A), lines 11a-11d, 11f-24€) | . . . . . v v v v v v v v o 21,173. 156, 358.
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line25) _ . . . . ... .. 172, 149. 487, 268.
19 Revenue less expenses. Subtractline18fromline 12, . . . . v v v v v v i 4 v v m 4w a 71, 846. 88, 443.
5 g Beginning of Current Year End of Year
85120 Total assets (Part X, M€ 16) . . . . . ... ... ... 102, 407. 264, 996.
<5121 Total liabiliies (Part X, iNe 26), . . . . .\ ..\ i it 0 2, 770.
%?_’ 22 Net assets or fund balances. Subtractline 21 fromlin€20. . . v v v v v v & v @ v 0w o . 102, 407. 262, 226.
Part Il Signature Block

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

Sign } Signature of officer Date

Here PUBLIC DISCLOSURE COPY

} Type or print name and title

Print/Type preparer's name Preparer's signature Date Check if | PTIN
Eald SCOTT MARI ANI self-employed P00642486
reparer
P Firm's name W THUVBM TH+BROWN, PC Fim's EIN_ B> 22- 2027092
Use Only
Firm's address P>465 SOUTH ST STE 200 MORRI STOM, NJ 07960- 6497 Phoneno.  973- 898- 9494
May the IRS discuss this return with the preparer shown above? (see iNStructions) . . . . . . . 0 0 v i v e e e e e m Yes |_| No
For Paperwork Reduction Act Notice, see the separate instructions. Form 990 (2013)
JSA
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SHE' S THE FI RST, | NC. 65-1321437

Form 990 (2013) Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any lineinthisPart Il . . . . .. .. ... .o
1 Briefly describe the organization's mission:
ATTACHMVENT 1

2 Did the organization undertake any significant program services during the year which were not listed on the
prior FOrm 990 07 990-EZ2 . . . . . . .\ttt e e e e e e e e e e e [ Jves [X]no
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

SEIVICES? . . . L . L\t e e e [Jves [XIno

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 $ 186, 065. including grants of $ 186, 065. ) (Revenue $ 4,000. )
ATTACHVENT 2

4b (Code: ) (Expenses $ 128, 814. including grants of $ 1,150. ) (Revenue $ 0 )
ATTACHVENT 3

4c (Code: ) (Expenses $ 15,581. including grants of $ o ) (Revenue $ 0 )
ATTACHVENT 4

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

(Expenses $ including grants of $ ) (Revenue $ )
4e Total program service expenses p 330, 460.
3E10J2(S)A2.000 Form 990 (2013)

6109HC U600 PAGE 2



SHE' S THE FI RST, | NC 65-1321437

Form 990 (2013)
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Page 3
Checklist of Required Schedules
Yes | No

Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"

complete Schedule A . . . . & o i it e e e e e e e e e e e e e s 1 X

Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? . . . . . . ... 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,Partl. . . . . . . . v o v v v i i i i v it e e e 3 X

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h)

election in effect during the tax year? If "Yes," complete Schedule C,Partll. . . . . . . . v o v o v i v v v v o v u 4 X

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 98-197? If "Yes," complete Schedule C,

Y 11 5 X

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors

have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Partl . . . & o v o v i i i i s e s e e e e e e e e e e e e e e e s 6 X

Did the organization receive or hold a conservation easement, including easements to preserve open space,

the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Partil. . . . . ... .. 7 X

Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"

complete Schedule D, Part lll . . . . & o v o i i i e e s e e e e e e e e e e e e e e e e s 8 X

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability; serve as a

custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or

debt negotiation services? If "Yes," complete Schedule D, PartIV . . . . . . . . v o v it i i i s e e e 9 X

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 , . ... .. 10 X

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI,

VII, VIII, IX, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes,"

complete Schedule D, PArtVI . . . . . . .ttt e et e e e e e e e e e lla X
b Did the organization report an amount for investments-other securities in Part X, line 12 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIl , . . . . .. ... ....... 11b X
¢ Did the organization report an amount for investments-program related in Part X, line 13 that is 5% or more

of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, PartVIIl, . . . . . ... ........ 1llc X
d Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets

reported in Part X, line 167? If "Yes," complete Schedule D, Part IX . . . . . . . . . . ... . @ uueuenen.. 11d X
e Did the organization report an amount for other liabilities in Part X, line 25? If "Yes," complete Schedule D, Part X |1lle X
f Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses

the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes," complete Schedule D, Part X , . , . ., . 11f X
a Did the organization obtain separate, independent audited financial statements for the tax year? If "Yes,"

complete Schedule D, Parts Xland XIl . . . . & o v o v i i i s e e s e s e e e e e e e e e e e e s 12a X
b Was the organization included in consolidated, independent audited financial statements for the tax year? If "Yes," and if

the organization answered "No" to line 12a, then completing Schedule D, Parts Xl and Xllisoptional . . . . . .« « .« v o v o v 12b X

Is the organization a school described in section 170(b)(1)(A)(ii)? If "Yes," complete ScheduleE . . .. ... ... 13 X
a 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 or more? If "Yes," complete Schedule F,Partsland IV. . . . . . . .. .. 14b X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or

for any foreign organization? If "Yes," complete Schedule F, Partslland IV . . . . . . . . . v o oo v v i o0 o 15 X

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other

assistance to or for foreign individuals? If "Yes," complete Schedule F, Parts llland IV . . . . . . . .. oo oo 00 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 11e? If "Yes," complete Schedule G, Part | (see instructions) . . . .. ... ... 17 X

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, Partll . . . . . . . . o v it i i i it i i i s e 18 X

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a?

If"Yes," complete Schedule G, Part lll . . . . v v v o v i v i s e s s e e e e e e e e e e e e e 19 X
a Did the organization operate one or more hospital facilities? If "Yes," complete ScheduleH . . . .. ... .. ... 20a X
b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to thisreturn? . . . . . . 20b

JSA

3E1021 1.000
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SHE' S THE FI RST, | NC 65-1321437

Form 990 (2013)
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Page 4
Checklist of Required Schedules (continued)

Yes | No
Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
government on Part IX, column (A), line 1? If "Yes," complete Schedule |, Partsland Il . . . ... ......... 21 X
Did the organization report more than $5,000 of grants or other assistance to individuals in the United States
on Part IX, column (A), line 2? If "Yes," complete Schedule |, Partsland Il . . . . ... ... ............ 22 X
Did the organization answer "Yes" to Part VII, 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 Schedule J . . . . . v v i i v it s e e e e e e e e e e e e 23 X
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 “N0,” O t0 liNE25@. . . . . v v v v v o o e e e e e e e e e e e e e e 24a X
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 tax-exempt boNds? . . . . . . . . . i i e e e e e e e e e e e e e e e e e 24c
Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? . . . . .. 24d
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, Partl, . . . . ... ... ... ... .. 25a X
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 Schedule L, Part L . . . . o v v i v it st e s e e e e e e e e e e e e e e e e e 25b X
Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payable to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualified persons? If so, complete Schedule L, Part Il . . . . . . . . . . . 26 X
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% controlled
entity or family member of any of these persons? If "Yes," complete Schedule L, Partlll. . . .. .......... 27 X
Was the organization a party to a business transaction with one of the following parties (see Schedule L,
Part IV instructions for applicable filing thresholds, conditions, and exceptions):
A current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, PartIV. . . . . ... 28a X
A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV, . . v v i i i e e e e e e e e e e e e e e e e e 28b X
An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof)
was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L, PartIV. . . . . .. .. 28c X
Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M | 29 X
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservation contributions? If "Yes," complete Schedule M . . . . . . . . . i i i it e e e e e e e 30 X
Did the organization liquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,
T 31 X
Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes,"
complete Schedule N, Part Il . . . . . 0 0 i i i i s s e s e e e e e e e e e e e e e e e e e e e e e e e s 32 X
Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-3? If "Yes," complete Schedule R,Part1 . . . . . ... ... ... ...... 33 X
Was the organization related to any tax-exempt or taxable entity? If "Yes," complete Schedule R, Part II, IlI,
orlV,and PartV,line 1 . . . . o v it e i e e e e e e e e e e e e e e e e e e e e e e e e 34 X
Did the organization have a controlled entity within the meaning of section 512(b)(13)? ., . . .. ... .. .. .. 35a X
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
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 ., . . . . . . .. .. @ . i i i unene.. 36 X
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,
PAM V] . v e e e e e e e e e e e e N I 4 X
Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
19?2 Note. All Form 990 filers are required to complete Schedule O . . . . . . . . . o v v v v v v v v v v v wnn 38 X

JSA
3E1030 1.000

6109HC U600

Form 990 (2013)
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SHE' S THE FI RST, | NC 65-1321437

Form 990 (2013) Page 5
Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contains a response or note to anylineinthisPartV ... ... ... ... ... ..... |:|
Yes No
la Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable, , . . ... ... la 2
b Enter the number of Forms W-2G included in line 1a. Enter -O- if not applicable, . . . . .. .. 1b 0
c Did the organization comply with backup withholding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize WiNNErs?, . . . . . . . . . . . i i i e e e e e e e e e e e e e e 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 this return | |_2a 2
b If at least one is reported on line 2a, did the organization file all required federal employment tax returns? | 2b X
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file (see instructions), . . . . ..
3a Did the organization have unrelated business gross income of $1,000 or more during the year? , . . . ... ... 3a X
b If "Yes," has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule O , . . . . .. 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
BOCOUM? L L ot e e e e e e e e e e e e e e e 4a X
b If “Yes,” enter the name of the foreign country: » _
See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financial Accounts.
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear? . . . ... .. 5a X
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction? | 5b X
c If"Yes" to line 5a or 5b, did the organization file Form 8886-T? . . . . . . . . . . . . . i i i it e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible as charitable contributions? , . . . . ... ... 6a X
b If "Yes," did the organization include with every solicitation an express statement that such contributions or
gifts were not taxdeductible? . . . . . L L L e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? . . . . . . . . . .. e e e e e e e e e e e 7a X
b If "Yes," did the organization notify the donor of the value of the goods or services provided? , . . ... ... ... 7b
c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
requiredto file FOrm 828272 . . . v v v i i i i e e e e e e e e e e e e e e e s e s 7c X
d If "Yes," indicate the number of Forms 8282 filed duringtheyear , . . . ... ... ...... | 7d |
e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? | 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? , . . . . 7f X
g If the organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 7h
8 Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations. Did the supporting organization, or a donor advised fund maintained by a sponsoring
organization, have excess business holdings at any time duringtheyear? . . . . . . .. ... ... ...« ..... 8
9 Sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section4966? ., . . . . . . . . . . . ¢ v v v ... 9a
b Did the organization make a distribution to a donor, donor advisor, or related person? , . . . ... ... ...... 9b
10 Section 501(c)(7) organizations. Enter:
a Initiation fees and capital contributions included on Part VI, line12 . . .. ... ... ... 10a
b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities , , . . [10b
11 Section 501(c)(12) organizations. Enter:
a Gross income from members or shareholders | . . . . . . . v o 0 i e e e e lla
b Gross income from other sources (Do not net amounts due or paid to other sources
against amounts due or received fromthem.) . . . . . . . . . . . . i i it e e 11b
12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued during the year , _ . . . 12b
13 Section 501(c)(29) qualified nonprofit health insurance issuers.
a Is the organization licensed to issue qualified health plans in morethanonestate?, . . ... ... ... ...... 13a
Note. See the instructions for additional information the organization must report on Schedule O.
b Enter the amount of reserves the organization is required to maintain by the states in which
the organization is licensed to issue qualified healthplans _ _ . . . . . ... ... ...... 13b
¢ Enterthe amountofreservesonhand. . . . ... ... ... .. .. nnnnnn. 13c
14a Did the organization receive any payments for indoor tanning services during the taxyear? . . . . ... ... ... 1l4a X
b If "Yes," has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O . . .. .. 14b

JSA
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Form 990 (2013) SHE' S THE FI RST, | NC 65-1321437 Page 6

VI 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.

Check if Schedule O contains a response or note to any line inthisPart VI « . . « . v v v v v v o v i o v v o v v a

Section A. Governing Body and Management
Yes | No
la Enter the number of voting members of the governing body at the end of the taxyear . - « . . la 11
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 9
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . . . & o i i i i i i i s e e e s e e e e 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 governing 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? . . . . . . . o o v o L L e e e e e s 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? . . . . . & o ¢ o i i i n e e e e e s e e 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 governing body? . . . . . . . . o v i i i i i n i e e 7b X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:
a Thegoverning body?. . . . o o v v i i i i e e e e e e e e e e e e e e ga | X
b Each committee with authority to act on behalf of the governingbody? . . . . ... .. ... .. ... 8b | X
9 Is there any officer, director, trustee, or key employee listed in Part VI, Section A, who cannot be reached at
the organization's mailing address? If "Yes," provide the names and addresses in Schedule O, . ... .... .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . . . . . .. . . oo v v i o v oo oo 10a X
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with the organization's exempt purposes? . . . [10b
11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? . 11a| X
b Describe in Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If "No," gotoline13 . . .. .. ... .. .. ... 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give
MSE 10 CONIICIS? « v v v i o o ot e e e et e e e e e e e e e e e e e e e e e 12b | X
c Did the organization regularly and consistently monitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howW thiSWas doNe .+« « v v v v v v v v e e e e e e e e e e e e e e 12¢ | X
13 Did the organization have a written whistleblower policy?. . . . . . .« v v o v i 0 i s e e e e e e s 13 X
14  Did the organization have a written document retention and destruction policy?. . . . . . . . v v v v v v o . 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . . . .« . v v v v v o oo oL 15a | X
b Other officers or key employees of theorganization . . . . . . . . o v o v v i i i i i e e e e e 15b X
If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions).
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with ataxable entity during the Year? . . . .« v v v v v v o b e e e e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the
organization's exempt status with respect to such arrangements? . . . . . . .. ... .. ... .. ... ... 16b
Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed P_’_\IY’_ _________________________________
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 governing 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: B> TAMW TI BBETTS 116 WEST 23RD STREET, STE 500 NEW YORK, NY 10011 510- 982- 6695

JSA
3E1042 1.000
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Form 990 (2013) SHE' S THE FI RST, | NC. 65- 1321437 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 lineinthisPartVII. . ... ... ... ...........
Section A.  Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

la 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.

e List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.

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

e 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.

e 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.

e 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.

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

©
(A) (B) Position (D) (E) F
Name and Title Average | (do not check more than one Reportable Reportable Estimated
hours per | box, unless person is both an compensation |compensation from amount of
week (iist any| officer and a director/trustee) from related other )
hoursfor o =[s[ o =x[ex| T the organizations compensation
relaed (22 2| F|2[2S S organization (W-2/1099-MISC) from the
organizations [ 8 8 | £ | @ | 3 |2 § | 2 | (W-2/1099-MISC) organization
below dotted | S £ 3 % & 8 and r_ela_ted
ine) - g ;—’ ?B ;D organizations
3 é g
_(OLINDSEY POLLAK ] 1.00
DI RECTOR - CHAIR X X 0 0 0
_(QTOMKERNS ] 1.00
DI RECTOR - VI CE CHAI RVAN X X 0 0 0
_(@KIMBERLY HEINEN | 1.00
DI RECTOR - TREASURER( EFF 11/ 1) X X 0 0 0
_(@CHRISTEN BRANDT. | 55.00
DIR I NTNL OPS - DI RECTOR X X 60, 000. 0 0
5 SLOANE DAVI DSON 1.00
~ DIRECTOR ] X 0 0 0
(N EGDON ] 1.00
DI RECTOR X 0 0 0
_(SHAUNICE HAWKINS | 1.00
DI RECTOR X 0 0 0
g)DENI SE RESTAURI 1.00
~ DIRECTOR ] X 0 0 0
_(9RACHEL SKLAR ] 1.00
DI RECTOR X 0 0 0
(QTAMW TIBBETTS | 55.00
PRESI DENT/ FOUNDER - DI RECTOR X X 67, 500. 0 4, 740.
iylEBSLIE ZAIKIS ] 1.00
DI RECTOR X 0 0 0
@RAITLINDMS ] 1.00
SEC - DI RECTOR( TERMED 1/ 28) X 0 0 0
(13)STEPHANIE GUZMAN | 1.00
SEC - DI RECTOR( TERMED 11/ 1) X 0 0 0
(Q4EZINNE KWBIR | 1.00
TREAS - DI RECTOR( TERMED 11/ 1) X 0 0 0
ISA Form 990 (2013)

3E1041 1.000
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SHE'S THE FI RST, | NC. 65-1321437
Form 990 (2013) Page 8
WYl  Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
(A (B) © (D) E) F)
Name and title Average Position Reportable Reportable Estimated
hours per | (do not check more than one compensation |compensation from amount of
week (listany | DOX, unless person is both an from related other
hours for officer and a director/trustee) the organizations compensation
relaed |23 1 2318 (5& (2| organization | (W-2/1099-MISC) from the
organizations éé_ S a g %g g (W-2/1099-MISC) organization
below dotted |8 S | & 2152 |7 and related
. S = |3 s |®8 -
line) = | @ & organizations
c iy @ 3
g | g ®l B
3|2 2
3 2
2
( 15) CARI SOWER 1.00
DI RECTOR ( TERMED 6/ 27) X 0 0 0
1b Sub-total > 127, 500. 0 4,740.
c Total from continuation sheets to Part VII, Section A , , . .. ... ..... | 2 0 0 0
d Total (add lines 1b and 1) « =« v v v v vt e e e e e e e > 127, 500. 0 4, 740.
2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of
reportable compensation from the organization » 0
Yes | No
3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated
employee on line 1a? If "Yes," complete Schedule J for suchindividual . . . . . . . . . . v v v v i v i v e e e 3 X
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
INAIVIGUAL .+ v o e et e e e e e e e e e e e e e e e e e e e e e 4 X
5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “Yes,” complete Schedule Jfor suchperson . ... ... ... .. .... 5 X
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.
GV (B) ©
Name and business address Description of services Compensation

2 Total number of independent contractors (including but not limited to those listed above) who received

more than $100,000 in compensation from the organization p

0

JSA
3E1055 1.000

6109HC U600

Form 990 (2013)
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3E1051 1.000

6109HC U600

Form 990 (2013) SHE' S THE FI RST, | NC. 65-1321437 page 9
Statement of Revenue
Check if Schedule O contains aresponse or note to any line inthis Part VIl | | . . . . . . . . . . . v v ... |:|
(A (C)] © (D)
Total revenue Related or Unrelated Revenue
exempt business excluded from tax
function revenue under sections
revenue 512-514
% % la Federated campaigns . - « = « « . . la
52| b Membershipdues ......... 1b
5/:1" < ¢ Fundraisingevents . . . . .« « . .. lc
oS d Related organizations . . . . . . .. 1d
2% e Government grants (contributions) . . | 1e
%?}C’; f  All other contributions, gifts, grants,
E o) and similar amounts not included above . |_1f 571, 711.
é;% g Noncash contributions included in lines 1a-1f: $
h_ Total. Addlines 1a-1f . . « « o o v o v v v v v v v o u . . » 571, 711.
% Business Code
% 2a PROGRAM SERVI CE FEES 900099 4, 000. 4, 000.
[vd
g b
> c
& | d
E1 e
§’ f  All other program service revenue . . . . .
a g Total. Addlines2a-2f . . . . . . i i .44 e ... > 4, 000.
3 Investment income (including dividends, interest, and
other similaramounts). . = « = v v v v 0 v 0w e e e > 0
4 Income from investment of tax-exempt bond proceeds . . . > 0
5  ROyalties « + = =+ o+ oseorteaaeaaaae. .. » 0
(i) Real (i) Personal
6a Grossrents . . . . . . ..
b Less: rental expenses . . .
¢ Rental income or (loss)
d Netrentalincomeor(loss) . . . « o v v v v v v v vu > 0
(i) Securities (ii) Other
7a Gross amount from sales of
assets other than inventory
b Less: cost or other basis
and sales expenses . . . .
c Ganor(loss) - « « v . ..
d Netgainor(IoSS) « « « « « ¢ v+ & v+ & v ¢ & 0w . a » 0
g 8a Gross income from fundraising
S events (not including $
5 of contributions reported on line 1c).
0: See PartIV,linel18 . . . « « v v« o v . a
g Less: directexpenses . . « -« « . . . . b
5 Net income or (loss) from fundraisingevents . . . . . . . . » 0
9a Gross income from gaming activities.
See PartIV,line19 , ., .. ...... a
Less: directexpenses . .« . . o0 .. b
Net income or (loss) from gaming activities. « « « « + . . . > 0
10a Gross sales of inventory, less
returns and allowances , ., , ... ... a
b Less:costofgoodssold. . . . . . . .. b
¢ Net income or (loss) from sales of inventory, , . . . . ... » 0
Miscellaneous Revenue Business Code
11a
b
c
d Allotherrevenue . . . . . . .. .o ..
e Total. Addlines 11a-11d « « = = « + «+ ¢ & 4 v v 0 0 0. | 2 0
12 Total revenue. See instructions . . « + v v o v & v 4 . . . | 2 575, 711. 4, 000.
JSA Form 990 (2013)

PAGE 9



Form 990 (2013)
RENg Statement of Functional Expenses

SHE' S THE FI RST, INC

65-1321437 Page 10

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).

Check if Schedule O contains a response or note to any line in this Part IX

Do not include amounts reported on lines 6b, 7b,

8b, 9b, and 10b of Part VIII.

(A)
Total expenses

®)
Program service
expenses

©)
Management and
general expenses

D)
Fundraising
expenses

1

10
11

Q@ - ® 2 0o T Q@

12
13
14
15
16
17
18

19
20
21
22
23
24

e
25

Grants and other assistance to governments and
organizations in the United States. See Part IV, line 21 .

Grants and other assistance to individuals in
the United States. See Part IV, line22. . . . . .

Grants and other assistance to governments,
organizations, and individuals outside the
United States. See Part IV, lines 15 and 16_ | ,
Benefits paid to or for members

Compensation of current officers, directors,
trustees, and key employees

Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)

Other salariesandwages | |, , . . . ... ...

Pension plan accruals and contributions (include section
401(k) and 403(b) employer contributions) . . . . . .
Other employee benefits . . . . . . . .« . ..
Payrolltaxes . « « v v v v 0 v 0 v i e e
Fees for services (non-employees):

Management

Legal

Accounting

Lobbying . . .. ...............

Professional fundraising services. See Part IV, line 17,
Investment management fees

Other. (If line 11g amount exceeds 10% of line 25, column
(A) amount, list line 11g expenses on Schedule O.). « + « + &
Advertising and promotion , , . . . ... ...
Officeexpenses . . . . v v v v v v v v v v s
Information technology. . . . . .. ... ...
Royalties, . . . . .. ... vu..
Occupancy , . . . . ...t ianann

Travel . L . e e e e e
Payments of travel or entertainment expenses
for any federal, state, or local public officials
Conferences, conventions, and meetings , , . .
Interest , . . . . ... ...
Payments to affiliates, . . . . ... ......
Depreciation, depletion, and amortization , , . .,
Insurance . , . . ... ... .00 .
Other expenses. Itemize expenses not covered
above (List miscellaneous expenses in line 24e. If
line 24e amount exceeds 10% of line 25, column

(A) amount, list line 24e expenses on Schedule O.)

All other expenses _ _ _ _ _ _ _ _ _________
Total functional expenses. Add lines 1 through 24e

187, 215.

187, 215.

132, 240.

52, 000.

30, 240.

50, 000.

o

o

11, 455.

5, 153.

1, 925.

4,377.

29, 695.

29, 695.

6, 460.

6, 460.

o

o

25, 509.

16, 107.

7, 965.

1, 437.

936.

936.

7, 826.

4,482.

2,099.

1, 245.

o

50, 150.

40, 160.

9, 990.

21, 769.

21, 679.

13.

77.

2, 585.

2,478.

107.

o

o

1, 873.

1, 873.

9, 555.

1, 186.

7,293.

1, 076.

487, 268.

330, 460.

97, 553.

59, 255.

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 B [ | if
following SOP 98-2 (ASC 958-720)

JSA

3E1052 1.000
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Form 990 (2013)

PAGE 10



SHE' S THE FI RST, | NC. 65- 1321437
Form 990 (2013) Page 11
Balance Sheet
Check if Schedule O contains a response or noteto anylineinthisPart X . . . . . . ... ... ... | |
(A) (8)
Beginning of year End of year
1 Cash-non-interestbearing . . ... .. ... ... 00 ..., 102, 407.| 1 191, 634.
2 Savings and temporary cashinvestments . ... ... ... ... .. g2 0
3 Pledges and grantsreceivable, net ... ... ... .. ..., g3 50, 000.
4 Accounts receivable, Nt e e e e 0 4 0
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees.
Complete Part Il of Schedule L ., . .. .............. qs 0
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 instructions). Complete Part Il of ScheduleL . _ . . . . . . ... g6 0
@| 7 Notesand loans receivable,net, | .. ... ... ............ q 7 0
2| 8 Inventoriesforsaleoruse ... q s 0
9 Prepaid expenses and deferredcharges . . .. ... .. ... v . go 0
10a Land, buildings, and equipment: cost or
other basis. Complete Part VI of Schedule D 10a
b Less: accumulated depreciation, . , . ... ... 10b O10c 0
11 Investments - publicly traded securities . . . . . . . .. .t Q11 0
12  Investments - other securities. See Part IV, line 11, . . . . . .. .. .. ... 12 0
13 Investments - program-related. See Part IV, line 11 _ _ . . . .. .. .. ... Q13 0
14 Intangible @SSETS . . . . . . ... e Q14 0
15 Other assets. See Part IV, line 11 _ | . . . . . . . i o i i, g 15 23, 362.
16  Total assets. Add lines 1 through 15 (must equal line 34) . . . .. ... .. 102, 407. | 16 264, 996.
17 Accounts payable and accrued expenses. . . . . . . . . . .. ... ... .. Qa7 2,770.
18 Grantspayable, | . . . . ... ... q18 0
19 Deferredrevenue | ., ... g 19 0
20 Tax-exempt bond liabilities . . .. ... ... .. . . L. g 20 0
@121  Escrow or custodial account liability. Complete Part IV of Schedule D 21 0
=|22 Loans and other payables to current and former officers, directors,
% trustees, key employees, highest compensated employees, and
~ disqualified persons. Complete Part Il of Schedule L. _ . . . . . .. ... .. Q22 0
23 Secured mortgages and notes payable to unrelated third parties | | | . . . . g 23 0
24 Unsecured notes and loans payable to unrelated third parties, . , . . . . .. Q24 0
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 | . . . ... ..t Q25 0
26  Total liabilities. Add lines 17 through25. . . . . . . ..o v v v v u ... g 26 2, 770.
Organizations that follow SFAS 117 (ASC 958), check here » m and
3 complete lines 27 through 29, and lines 33 and 34.
§ 27 Unrestricted netassets _ . 102, 407. | 27 201, 605.
&|28  Temporarily restricted netassets L 0 28 60, 621.
o129 Permanently restricted netassets., . . . . . . . . . . ¢ o i it 0 29 0
T Organizations that do not follow SFAS 117 (ASC 958), check here P> |:| and
5 complete lines 30 through 34.
,g 30 Capital stock or trust principal, or currentfunds = = . ... ... ... 30
@131 Paid-in or capital surplus, or land, building, or equipment fund . 31
f 32 Retained earnings, endowment, accumulated income, or other funds | 32
2|33 Total net assets or fund balances 102, 407.| 33 262, 226.
34 Total liabilities and net assets/fund balances. . . . ... ... ........ 102, 407.| 34 264, 996.

JSA
3E1053 1.000
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Form 990 (2013)
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SHE' S THE FI RST, | NC 65-1321437

Form 990 (2013) Page 12
Reconciliation of Net Assets
Check if Schedule O contains a response or note to anylineinthisPartXI . . ... ..............
1 Total revenue (must equal Part VIII, column (A),line12) . . . . . . v v v o v i v i i i e 1 575, 711
2 Total expenses (must equal Part IX, column (A),line25) . . . . . . v v v i i i i i h e 2 487, 268
3 Revenue less expenses. Subtractline2fromlinel. . . . . . . . o v v oo n s nd e n e e 3 88, 443
4 Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A)) . . . . . 4 102, 407.
5 Net unrealized gains (losses) oninvestments . . . . & v & v v v v ittt s e e e e s 5 0
6 Donated services and use of facilities . . . . v . . . 0 L L d e e e e s e e e e 6 85, 185.
7 INVESIMENE EXPENSES « + & v & v v v v v s v s a a s h s h e e e e e e e e e e e e 7 0
8 Prior period adjustments . . . . . . . 0 h L h e e e e e e e e e e e e e e e e e s 8 - 13, 809.
9 Other changes in net assets or fund balances (explainin ScheduleO) . . . . . . . ... ... ... 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)) = « = v e v e e e e e e e e e e e e e e e e e e e e e e e e e 10 262, 226
m Financial Statements and Reporting
Check if Schedule O contains a response or note to any lineinthisPart XIl . . .. ... ... ... ...... |:|
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash 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? = | 2a X
If "Yes," check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:
|:| Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
b Were the organization's financial statements audited by an independent accountant? . . . . . .. ... .. .. 2b | X
If "Yes," check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consolidated basis, or both:
Separate basis |:| Consolidated basis |:| Both consolidated and separate basis
¢ If"Yes"to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight
of the audit, review, or compilation of its financial statements and selection of an independent accountant? 2c | X
If the organization changed either its oversight process or selection process during the tax year, explain in
Schedule O.
3a As aresult of a federal award, was the organization required to undergo an audit or audits as set forth in
the Single Audit Actand OMB Circular A-1337 & & & v v v v i v e s e e s e s e s e s s e s s a e 3a X
b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the
required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits. 3b

JSA
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SCHEDULE A Public Charity Status and Public Support OMB No. 1545-0047

(Form 990 or 990-EZ) Complete if the organization is a section 501(c)(3) organization or a section 2@ 1 3
4947(a)(1) nonexempt charitable trust.

Department of the Treasury ) P Attach to Form 990 or Form 990-EZ. )
Internal Revenue Service P Information about Schedule A (Form 990 or 990-EZ) and its instructions is at www.irs.gov/form990. Inspection
Name of the organization Employer identification number

SHE' S THE FI RST, | NC. 65-1321437

Elgdll Reason for Public Charity Status (All organizations must complete this part.) See instructions.

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

1 A church, convention of churches, or association of churches described in section 170(b)(1)(A)(i).

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

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

4 A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the

hospital's name, city, and state: -~~~
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in
section 170(b)(1)(A)(iv). (Complete Part 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 II.)

An organization that normally receives: (1) more than 331/3 % 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 331/3% 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 the functions of, or to carry out the
purposes of one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section
509(a)(3). Check the box that describes the type of supporting organization and complete lines 11e through 11h.

a |:| Type | b |:| Typell ¢ |:| Type llI-Functionally integrated d |:| Type llI-Non-functionally integrated
e |:| By checking this box, | certify that the organization is not controlled directly or indirectly by one or more disqualified persons
other than foundation managers and other than one or more publicly supported organizations described in section 509(a)(1)
or section 509(a)(2).

(11 [ & 0O

f If the organization received a written determination from the IRS that it is a Type |, Type Il, or Type Ill supporting
organization, check this box e
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the
following persons?
(i) A person who directly or indirectly controls, either alone or together with persons described in (ii) and Yes | No
(ii) below, the governing body of the supported organization? = . . . . .. ... ... ... ... 11g()
(i) Afamily member of a person described in (i) above? L 11g(iD)
(iii) 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 (i) EIN (iii) Type of organization (iv) Is the (v) Did you notify (vi) Is the (vii) Amount of monetary
organization (described on lines 1-9 organizationin | the organization | organization in support
above or IRC section Cgtr(');f:rﬂr:” in col. (i) of your | col. (i) organized
(see instructions)) Y e support? inthe U.S.?
Yes No Yes No Yes No
(A)
(B
©
(D)
(B)
Total
For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2013

Form 990 or 990-EZ.

JSA
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SHE' S THE FI RST, | NC. 65-1321437
Schedule A (Form 990 or 990-EZ) 2013 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 1. If the organization fails to qualify under the tests listed below, please complete Part Ill.)

Section A. Public Support

Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
1 Gifts, grants, contributions, and
membership fees received. (Do not
include any "unusual grants.”) . . . . . . 0 0 65, 575. 243, 995. 544, 108. 853, 678.
2  Tax revenues levied for the
organization's benefit and either paid
to or expended on itsbehalf . . . . . .. 0

3 The value of services or facilities
furnished by a governmental unit to the
organization without charge . . . . . . . 0

4  Total. Add lines 1 through3. . . . . . . 65, 575. 243, 995. 544, 108. 853, 678.

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). . . . . . . 0
6 Public support. Subtract line 5 from line 4. 853, 678.
Section B. Total Support
Calendar year (or fiscal year beginning in) P> (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total
7 Amounts fromline4 ... ... .... 65, 575. 243, 995. 544, 108. 853, 678.

8 Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
sources 0

9 Net income from unrelated business
activities, whether or not the business
isregularly carriedon .« . . . . ... 0

10 Other income. Do not include gain or
loss from the sale of capital assets

(ExplaininPartIV.) « . v v v v v v v v 0
11 Total support. Add lines 7 through 10 . . 853, 678.
12  Gross receipts from related activities, etc. (SE€ INSIrUCIONS) + = v & v v & v v v 0 v vt f e e e e e s 12
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 thishoxandstop here . . . . . . . . 0 i i i i i i e e e e e e e e e e e e e e e e e e e e e e e e e e e e e »
Section C. Computation of Public Support Percentage
14  Public support percentage for 2013 (line 6, column (f) divided by line 11, column(f)) . .. ... .. 14 %
15 Public support percentage from 2012 Schedule A, PartIl,line14 , . . . . .. .. ... .« ... ... 15 %
16a 331/3% support test - 2013. If the organization did not check the box on line 13, and line 14 is 331/3% or more, check

this box and stop here. The organization qualifies as a publicly supported organization ., . . .. .. ... .. ...« . ... | 2

b 331/3% support test - 2012. If the organization did not check a box on line 13 or 16a, and line 15 is 331/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization. . . . .. ... ........ | 2

17a 10%-facts-and-circumstances test - 2013. 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 IV how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported
OFQANIZALION. | 4 . vt i e i e e e e et e e e e e e e e e e e e e e e e e e e e e e e e e >

b 10%-facts-and-circumstances test - 2012. If the organization did not check a box on line 13, 16a, 16b, or 17a, 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 . . . v v v v i v et e e e e e e e e e e e e e e e e e e >
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 17a, or 17b, check this box and see
INSTTUCTIONS L 4 4 v v i vt e v e e vt e et e e h e e e e et et e e e et e et e e e e e e e e > |:|

Schedule A (Form 990 or 990-EZ) 2013

JSA
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SHE' S THE FI RST, | NC. 65-1321437
Schedule A (Form 990 or 990-EZ) 2013 Page 3

EWHIl 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 Il.)

Section A. Public Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (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 performed, 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 business under section 513 |

4  Tax revenues levied for the
organization's benefit and either paid
to or expended on its behalf

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

6 Total. Add lines 1 through 5

7a Amounts included on lines 1, 2, and 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

c Addlines7aand7b. . « « + v . ...
8 Public support (Subtract line 7c from

iN€6.) v v v v v i v e w e w e
Section B. Total Support
Calendar year (or fiscal year beginning in) P (a) 2009 (b) 2010 (c) 2011 (d) 2012 (e) 2013 (f) Total

9 Amounts fromline6. . . ... .....
10a Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUMCES . v v v v v v s s = s = = = = = &«

b Unrelated business taxable income (less

section 511 taxes) from businesses
acquired after June 30, 1975

¢ Addlines 10aand10b , _ , ., . . ...
11 Net income from unrelated business
activities not included in line 10b,
whether or not the business is regularly
carriedon = = = + = & % w2 o= o= owoa o o

12  Other income. Do not include gain or
loss from the sale of capital assets
(ExplaininPartIV.) , ... .......

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

and12) . .

14  First five years. If the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c)(3)
organization, check thisboxandstop here. . . . . . o v v v 0 i i v i i i b i e i e e e w ke e e e e e e e e e e e e e a e e »

Section C. Computation of Public Support Percentage

15  Public support percentage for 2013 (line 8, column (f) divided by line 13, column (f)) . . . . . . . . . ... 15 %

16  Public support percentage from 2012 Schedule A, Partlll,line15. . . . . & v v v v i v v v i v v v e u wx s 16 %

Section D. Computation of Investment Income Percentage

17 Investment income percentage for 2013 (line 10c, column (f) divided by line 13, column (f)) , . . . . . .. . . 17 %

18 Investment income percentage from 2012 Schedule A, Part I, line 17 . . . . . . . . o v v v o i .. 18 %

19a 331/3% support tests - 2013. If the organization did not check the box on line 14, and line 15 is more than 331/3%, and line
17 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P>
b 331/3% support tests - 2012. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 331/3 %, and
line 18 is not more than 331/3%, check this box and stop here. The organization qualifies as a publicly supported organization P ’:’

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions | 2

JSA Schedule A (Form 990 or 990-EZ) 2013
3E1221 1.000
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SHE' S THE FI RST, | NC 65-1321437

Schedule A (Form 990 or 990-EZ) 2013 Page 4
eI\ Supplemental Information. Provide the explanations required by Part II, line 10; Part Il, line 17a or 17b;
and Part lll, line 12. Also complete this part for any additional information. (See instructions).
ISA Schedule A (Form 990 or 990-EZ) 2013
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| OMB No. 1545-0047

SCHEDULE D Supplemental Financial Statements

(Form 990) » Complete if the organization answered "Yes," to Form 990, 2@ 1 3
Part IV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, 11d, 11e, 11f, 12a, or 12b.

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

Internal Revenue Service P Information about Schedule D (Form 990) and its instructions is at www.irs.gov/form990. Inspection

Name of the organization Employer identification number

SHE' S THE FI RST, | NC. 65-1321437

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.
Complete if the organization answered "Yes" to Form 990, Part IV, line 6.

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

Total number atendofyear . . .........
Aggregate contributions to (during year)
Aggregate grants from (during year). . . .. ..
Aggregate value atendofyear. . . ... ....
Did the organization inform all donors and donor advisors in writing that the assets held in donor advised
funds are the organization's property, subject to the organization's exclusive legal control? . . . ... ... .. |:| Yes |:| No
6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used

only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose

conferring impermissible private benefit? . . . . . . . . L L L L L e e e e e e e e e e e e e e e e e e e e e e e |:| Yes |:| No
Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
Preservation of land for public use (e.g., recreation or education) Preservation of an historically important land area
Protection of natural habitat Preservation of a certified historic structure
Preservation of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a conservation
easement on the last day of the tax year.

a b~ WN B

Held at the End of the Tax Year
a Total number of conservationeasements . . . . . . . . . .t i ittt a e e e 2a
b Total acreage restricted by conservationeasements . . . . .. ... ... ... 2b
¢ Number of conservation easements on a certified historic structure includedin(a). . . . . . 2c
d Number of conservation easements included in (c) acquired after 8/17/06, and not on a
historic structure listed in the National Register. . . . . . . . . v v v v i b v e v e e e s 2d
3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
taxyear » _ _ _ _ _ _ _ _ _________

4 Number of states where property subject to conservation easementislocated » _________________
5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . ¢ ¢ v i i i v v v v v v v v v |:| Yes |:| No
6 Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year

> _
7 Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year

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

() and section 170MVABYI?. . . . . . . . ...\ttt e e [ ves [no
9 In Part XIIl, describe how the organization reports conservation easements in its revenue and expense statement, and

balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements.

Part I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 8.

la |If the or?anlzatlon elected, as permitted under SFAS 116 %SC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part XIll, the text of the footnote to its flnanC|aI statements that describes these items.

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

(i) Revenues included in Form 990, PartVIILIIne 1l . . . v v o v v v i i v it e e e e e e e e e »$_
(ii) Assets included in Form 990, Part X . . & v v v v i v it e e e e e e e e e e e e e e e e e s »s_

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

a Revenues included in Form 990, Part VI, line 1 . . . . . . . i v i v i i et e e e e e e e > __ _______
b Assets included in FOrm 990, Part X . . & v v v @ i v vt i e e e e e e e e e e e e e e e e e e e e e e > 3
For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2013
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SHE' S THE FI RST, | NC 65-1321437

Schedule D (Form 990) 2013 Page 2
*EIsdlll Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply):
a Public exhibition d B Loan or exchange programs
b Scholarly research e other
Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the organization's exempt purpose in Part

XL,
5 During the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization's collection? . . . . . . |:| Yes |:| No

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

la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on Form 990, Part X? |:| Yes |:| No

b If "Yes," explain the arrangement in Part XIll and complete the following table:

Amount
c Beginningbalance . . . . . . . . i i e e e e s e e e s 1c
d Additionsduringtheyear . .. .. .. .o i i i i i ittt 1d
e Distributions duringtheyear. . . . .« o v o v i i i i i e e e e e le
f Endingbalance . . . . . . . . . o e e s e e e e 1f
2a Did the organization include an amount on Form 990, Part X, line 212 . . .. ... ... .. ... |_| Yes | | No

b If "Yes," explain the arrangement in Part XIll. Check here if the explanation has been provided in Part Xlll, _ . . . . . . .

Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10.
(a) Current year (b) Prior year (c) Two years back (d) Three years back | (e) Four years back

la Beginning of year balance . . . .
b Contributions . . . ... ..... 75, 000.
Net investment earnings, gains,
andlosses. . . ... ... ..
d Grants or scholarships . . . ...
Other expenditures for facilities
andprograms .. . . . . . 40 ... 14, 379.
Administrative expenses . . . . .
g Endofyearbalance. . . ... .. 60, 621.
2 Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
a Board designated or quasi-endowment p 100. 0000 %

Permanent endowment p %

The percentages in lines 2a, 2b, and 2c should equal 100%.
3a Are there endowment funds not in the possession of the organization that are held and administered for the

organization by: Yes | No

(i) unrelated Organizations ., . . . . . . . i i i i it e e e e e e e e e e e e e e e e e e e 3a(i) X

(i) related Organizations | . . . . . . . i i i e e e e e e e e e e e e e 3a(ii) X
b If "Yes" to 3a(ii), are the related organizations listed as required on Schedule R? . . . . . ... ... ....... 3b

4 Describe in Part XllI the intended uses of the organization's endowment funds.
=FTsavll Land, Bwldm%s and Equipment.

Complete if the organ|zat|on answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Description of property (a) Cost or other basis (b) Cost or other basis (c) Accumulated (d) Book value
(investment) (other) depreciation
la Land. « = ¢ v v v v v i i e
b Buildings - ..« oo oo,
¢ Leasehold improvements. . . . . . . ...
d Equipment . ... ..o
e Other « v v v v v v v i e e e e e e e
Total. Add lines 1a through 1e. (Column (d) must equal Form 990, Part X, column (B), line 10(c).). . . . . . >

Schedule D (Form 990) 2013
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SHE' S THE FI RST, | NC. 65- 1321437
Schedule D (Form 990) 2013 Page 3

Il Investments - Other Securities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

(a) Description of security or category (b) Book value (c) Method of valuation:
(including name of security) Cost or end-of-year market value

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12.) P>
WYl Investments - Program Related.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11c. See Form 990, Part X, line 13.

(a) Description of investment (b) Book value (c) Method of valuation:
Cost or end-of-year market value

1)
(2
(3
(4)
(5
(6)
(7
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) line 13.) P>
Other Assets.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.
(a) Description (b) Book value
(1) CONTRI BUTI ONS RECEI VABLE 23, 362.
(2
(3
4
(©)
(6)
@)
(8)
9
Total. (Column (b) must equal Form 990, Part X, col. (B) in€ 15.). . . . . . . v v v v v v e e e e e e e | 23, 362.
Other Liabilities.
Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,
line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes
(2)
(3)
(4)
(5)
(6)
(7)
(8)
9)
Total. (Column (b) must equal Form 990, Part X, col. (B) line 25.) P

2. Liability for uncertain tax positions. In Part XIlI, provide the text of the footnote to the organization's financial statements that reports the
organization's liability for uncertain tax positions under FIN 48 (ASC 740). Check here if the text of the footnote has been provided in Part XIlI

JSA
3E1270 1.000 Schedule D (Form 990) 2013

6109HC U600 PAGE 25




SHE' S THE FI RST, | NC. 65-1321437
Schedule D (Form 990) 2013 Page 4

Part XI Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1  Total revenue, gains, and other support per audited financial statements . . . . . ... ... . 1 660, 896.
2 Amounts included on line 1 but not on Form 990, Part VIII, line 12:

a Netunrealized gains on investments 2a

b Donated services and use of facilities _ . . .. ... ... ... ... ... 2b 85, 185.

¢ Recoveries of prioryeargrants =~ ... ... ... ... ..., 2c

d Other (DescribeinPart XIlL) . . ... ... ... ... ... 2d

e Addlines2athrough2d L., 2e 85, 185.
3 Subtractline2e fromlinel , .. . .. ... ... ... e e 3 575, 711.
4 Amounts included on Form 990, Part VIII, line 12, but not on line 1:

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

b Other (Describein PartXIIL) | ... ab

¢ Addlinesdaanddb L 4c
5 Total revenue. Add lines 3 and 4c. (This must equal Form 990, Part |, line12.) ., . . ... ... ... .. 5 575, 711.

EWPMIl Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered "Yes" to Form 990, Part IV, line 12a.

1 Total expenses and losses per audited financial statements 1 487, 268.
2 Amounts included on line 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facilities 2a

b Prioryearadiustments T Tt -

C Ofherlosses STt ~

4 other (Descr'ib'e Bt )'(II'I.)' ........................... »

e Addlines 2a through 24~ Tttt 0o
3 Subtractline 2e fromline’L . . . . . ... .3 487, 268.
4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

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

b Other (Describe inPartxuty —Connner 4b

o Add lines da anddb Tt "
5  Total expenses. Add lines 3 and 4c. (ThIS must equaIForm99O Partlllne 18) 5 487, 268.

EWPMIl  Supplemental Information.
Provide the descriptions required for Part Il, lines 3, 5, and 9; Part Ill, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part X, line
2; Part XI, lines 2d and 4b; and Part XII, lines 2d and 4b. Also complete this part to provide any additional information.

SEE PAGE 5

JSA Schedule D (Form 990) 2013
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Schedule D (Form 990) 2013 SHE' S THE FI RST, | NC. 65- 1321437 Page 5
REISPMIIl Supplemental Information (continued)

ENDOWWENT FUNDS

SCHEDULE D, PART V; QUESTION 4

ENDOWWENT FUNDS ARE TO BE USED CONSI STENT W TH THE | NTENT AND I N

FURTHERANCE OF THE ORGANI ZATI ON' S CHARI TABLE TAX- EXEMPT PURPOSES.

TEXT OF ASC 740 AUDI TED FI NANCI AL STATEMENT FOOTNOTE

SCHEDULE D, PART X

AN | NDEPENDENT CPA FI RM AUDI TED THE FI NANCI AL STATMENTS FOR THI S
ORGANI ZATI ON FOR THE YEAR ENDED DECEMBER 31, 2013. THE FIN 48 (ASC 740)
FOOTNOTE BELOW IS FROM THE ORGANI ZATI ON' S 2013 AUDI TED FI NANCI AL

STATEMENTS:

THE ORGANI ZATI ON FOLLOWED THE PROVI SI ONS OF AUTHORI TATI VE GUI DANCE ON
ACCOUNTI NG FOR UNCERTAI NTY I N | NCOVE TAXES FOR THE YEAR ENDED DECEMBER
31, 2013. UNDER THI S GUI DANCE, TAX PCSI TI ONS ARE EVALUATED FOR

RECOGNI TI ON USI NG A MORE- LI KELY- THAN- NOT THRESHOLD, AND THOSE TAX

POSI TI ONS REQUI R NG RECOGNI TI ON ARE MEASURED AT THE LARGEST AMOUNT OF TAX
BENEFI T THAT HAS GREATER THAN 50 PERCENT LI KELI HOOD CF BEI NG REALI ZED
UPON ULTI MATE SETTLEMENT W TH A TAXI NG AUTHORI TY THAT HAS FULL KNOW.EDGE

OF ALL RELEVANT | NFORVATI ON.

Schedule D (Form 990) 2013
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OMB No. 1545-0047

SCHEDULE F Statement of Activities Outside the United States

(Form 990)

P Complete if the organization answered "Yes" on Form 990, Part IV, line 14b, 15, or 16.

- P Attach to Form 990. P> See -se;-)arate ir-13tru-ctions. . Open to Public

Department of the Treasury P Information about Schedule F (Form 990) and its instructions is at www.irs.gov/form990. .
Internal Revenue Service Inspection
Name of the organization Employer identification number
SHE'S THE FI RST, | NC 65- 1321437
Part | General Information on Activities Outside the United States. Complete if the organization answered "Yes" on

Form 990, Part IV, line 14b.
1 For grantmakers. Does the organization maintain records to substantiate the amount of its grants and other
assistance, the grantees' eligibility for the grants or assistance, and the selection criteria used to award the
GaNtS OF BSSISANCE? , . . . . . .\ e st s e et e e e e e e e [Jves [Ino

2 For grantmakers. Describe in Part V the organization's procedures for monitoring the use of its grants and other
assistance outside the United States.

3 Activities per Region. (The following Part I, line 3 table can be duplicated if additional space is needed.)

(a) Region (b) Number of (c) Number of (d) Activities conducted in (e) If activity listed in (d) is (f) Total
offices in the employees, region (by type) (e.g., a program service, expenditures for
region agents, and fundraising, program services, describe specific type of and investments
independent investments, service(s) in region in region
contractors grants to recipients
in region located in the region)

€]

(2

(3)

(4)

()

(6)

()

(8)

9

(10)

(11)

(12)

(13)

(14)

(15)

(16)

(17
3a Sub-total, , .. .......
b Total from continuation
sheetsto Part!l , , ... ..

c__Totals (add lines 3a and 3b)

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule F (Form 990) 2013
JSA
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SHE' S THE FI RST, | NC.

Schedule F (Form 990) 2013

65-1321437

Page 2

Part IV, line 15, for any recipient who received more than $5,000. Part Il can be duplicated if additional space is needed.

Grants and Other Assistance to Organizations or Entities Outside the United States. Complete if the organization answered "Yes" on Form 990,

1 (a) Name of
organization

(b) IRS code
section and EIN
(if applicable)

(c) Region

(d) Purpose of
grant

(e) Amount of
cash grant

(f) Manner of
cash
disbursement

(9) Amount of
non-cash
assistance

(h) Description
of non-cash
assistance

(i) Method of
valuation
(book, FMV,
appraisal,

other)

(1) SUB- SAHARAN AFRI CA SPONSORSHI P 79, 815. CHECK

(2) SQUTH ASI A SPONSORSHI P 73, 400. CHECK

(3) CENT. AMERI CA/ CARI BBEAN SPONSORSHI P 23,000. | CHECK

(4) SOUTH AMERI CA SPONSORSHI P 11, 000. CHECK

(5)

(6)

(1)

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

2 Enter total number of recipient organizations listed above that are recognized as charities by the foreign country, recognized as tax-exempt
by the IRS, or for which the grantee or counsel has provided a section 501(c)(3) equivalency letter > 10.

3 _Enter total number of other organizations or entitieS . . . . v v 4 @ v v vt b v e b e e e e e e e e e e e e e e e e e e e m e e e e e ae s >

Schedule F (Form 990) 2013
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SHE' S THE FI RST, | NC.
Schedule F (Form 990) 2013

65-1321437
Page 3

Part Il Grants and Other Assistance to Individuals Outside the United States. Complete if the organization answered "Yes" on Form 990, Part IV, line 16.

Part Il can be duplicated if additional space is heeded.

(a) Type of grant or assistance

(b) Region

(c) Number of
recipients

(d) Amount of
cash grant

(e) Manner of
cash
disbursement

(f) Amount of
non-cash
assistance

(9) Description
of non-cash
assistance

(h) Method of
valuation
(book, FMV,
appraisal,
other)

(1)

(2)

(3)

(4)

(5)

(6)

()

(8)

9)

(10)

(11)

(12)

(13)

(14)

(15)

(16)

a7

(18)

JSA
3E1276 1.000
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SHE' S THE FI RST, | NC

Schedule F (Form 990) 2013

65-1321437

Page 4

Part IV Foreign Forms

Was the organization a U.S. transferor of property to a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 926, Return by a U.S. Transferor of Property to a Foreign
Corporation (see Instructions for Form 926)

Did the organization have an interest in a foreign trust during the tax year? If "Yes," the organization
may be required to file Form 3520, Annual Return to Report Transactions with Foreign Trusts and
Receipt of Certain Foreign Gifts, and/or Form 3520-A, Annual Information Return of Foreign Trust With a
U.S. Owner (see Instructions for Forms 3520 and 3520-A)

Did the organization have an ownership interest in a foreign corporation during the tax year? If "Yes,"
the organization may be required to file Form 5471, Information Return of U.S. Persons With Respect To
Certain Foreign Corporations. (see Instructions for Form 5471)

Was the organization a direct or indirect shareholder of a passive foreign investment company or a
qualified electing fund during the tax year? If "Yes," the organization may be required to file Form 8621,
Information Return by a Shareholder of a Passive Foreign Investment Company or Qualified Electing
Fund. (see Instructions for Form 8621)

Did the organization have an ownership interest in a foreign partnership during the tax year? If "Yes,"
the organization may be required to file Form 8865, Return of U.S. Persons With Respect To Certain
Foreign Partnerships. (see Instructions for Form 8865)

Did the organization have any operations in or related to any boycotting countries during the tax year? If
"Yes," the organization may be required to file Form 5713, International Boycott Report (see Instructions
for Form 5713)

[]

[]

[]

[]

[]

Yes

Yes

Yes

Yes

Yes

Yes

No

No

No

No

No

No

JSA
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SHE' S THE FI RST, | NC 65- 1321437
Schedule F (Form 990) 2013 Page 5

Supplemental Information
Complete this part to provide the information required by Part |, line 2 (monitoring of funds); Part |, line 3, column (f)
(accounting method; amounts of investments vs. expenditures per region); Part Il, line 1 (accounting method); Part llI
(accounting method); and Part Ill, column (c) (estimated number of recipients), as applicable. Also complete this part to
provide any additional information (see instructions).

JSA Schedule F (Form 990) 2013

3E1502 1.000

6109HC U600 PAGE 32



| OMB No. 1545-0047

2013

SCHEDULE O
(Form 990 or 990-EZ)

Supplemental Information to Form 990 or 990-EZ

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. Open to Public
Internal Revenue Service » Attach to Form 990 or 990-EZ. Inspection
Name of the organization Employer identification number
SHE'S THE FI RST, | NC 65- 1321437

DI SCLOSURE | NFORNMATI ON

CORE FORM PART VI, SECTION B; QUESTION 11B

THE ORGANI ZATI ON' S FEDERAL FORM 990 WAS PROVI DED TO THE BOARD OF
DI RECTORS FOR REVI EW PRI OR TO FI LI NG WTH THE | NTERNAL REVENUE SERVI CE
("I'RS"). THE PRESI DENT HAS THE RESPONSI BLI TY TO OVERSEE AND COORDI NATE

THE FORM 990 PREPARATI ON, REVI EW AND FI LI NG PROCESS.

AS PART OF THE TAX RETURN PREPARATI ON PROCESS THE ORGANI ZATI ON H RED A
PROFESSI ONAL CPA FI RM W TH EXPERI ENCE AND EXPERTI SE | N NOT- FOR- PROFI T TAX
RETURN PREPARATI ON TO PREPARE THE FEDERAL FORM 990. THE CPA FIRM S TAX
PROFESSI ONALS WORKED CLOSELY W TH THE ORGANI ZATI ON' S EXECUTI VE DI RECTOR
TO OBTAI N THE | NFORVATI ON NEEDED TO PREPARE A COVPLETE AND ACCURATE TAX

RETURN.

THE CPA FI RM PREPARED A DRAFT FEDERAL FORM 990 AND FURNI SHED I T TO THE
ORGANI ZATI ON' S PRESI DENT FOR HER REVI EW THE PRESI DENT REVI EMED THE DRAFT
FEDERAL FORM 990 AND DI SCUSSED QUESTI ONS AND COMMENTS W TH THE CPA FI RM
REVI SI ONS WERE MADE TO THE DRAFT FEDERAL FORM 990 WHERE NECESSARY AND A
FI NAL DRAFT WAS FURNI SHED BY THE CPA FIRM TO THE ORGANI ZATI ON' S PRESI DENT

FOR FI NAL REVI EW AND APPROVAL PRI CR TO FI LING WTH THE | RS.

DI SCLOSURE | NFORNMATI ON

CORE FORM PART VI, SECTION B; QUESTION 12

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2013)

JSA
3E1227 1.000

6109HC U600 PAGE 33



Schedule O (Form 990 or 990-EZ) 2013 Page 2

Name of the organization Employer identification number

SHE' S THE FI RST, | NC. 65- 1321437

THE ORGANI ZATI ON REGULARLY MONI TORS AND ENFORCES COWPLI ANCE WTH I TS
CONFLI CT OF | NTEREST POLICY. ANNUALLY ALL MEMBERS OF THE BOARD OF

DI RECTORS ARE REQUI RED TO REVI EW THE EXI STI NG CONFLI CT OF | NTEREST PCOLI CY
AND COVPLETE A QUESTI ONNAI RE. THE COVPLETED QUESTI ONNAI RES ARE RETURNED
TO THE ORGANI ZATI ON' S PRESI DENT FOR REVIEW | F A CONFLICT IS NOTED, THE
ORGANI ZATI ON' S PRESI DENT PRESENTS THI S TO THE ORGANI ZATI ON' S BOARD OF

DI RECTORS FOR | TS REVI EW AND DI SCUSSI ON AND ANY FOLLOWM UP ACTION; | F

NECESSARY.

DI SCLOSURE | NFORNMATI ON

CORE FORM PART VI, SECTION B; QUESTION 15

COVPENSATI ON PAI D TO THE ORGANI ZATI ON' S PRESI DENT | S DI SCUSSED AND
DETERM NED BY THE BOARD OF DI RECTORS, TAKI NG | NTO ACCOUNT COVPENSATI ON OF

COVPARABLE PQOSI TI ONS.

DI SCLOSURE | NFORMATI ON

CORE FORM PART VI, SECTION C; QUESTION 19

THE ORGANI ZATI ON' S FI LED CERTI FI CATE OF | NCORPORATI ON AND ANY AMENDMENTS
CAN BE OBTAI NED AND REVI EVED El THER THROUGH THE STATE OF NEW YORK

DEPARTMENT OF THE TREASURY OR AT THE ORGANI ZATI ON' S CFFI CE.

COVPENSATI ON | NFCRVATI ON DI SCLOSURE

CORE FORM  PART VI

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

6109HC U600 PAGE 34



Schedule O (Form 990 or 990-EZ) 2013 Page 2
Name of the organization Employer identification number

SHE' S THE FI RST, | NC. 65- 1321437

PART VI REFLECT CERTAI N BOARD MEMBERS AND OFFI CERS RECEI VI NG

COVPENSATI ON AND BENEFI TS FROM THE ORGANI ZATI ON. PLEASE NOTE THI S
REMUNERATI ON WAS FCOR SERVI CES RENDERED AS FULL- TI ME EMPLOYEES OR

| NDEPENDENT CONTRACTORS OF THE ORGANI ZATI ON; NOT FOR SERVI CES RENDERED AS
A VOTI NG MEMBER OR COFFI CER OF THE ORGANI ZATI ON' S BOARD OF TRUSTEES.

A VOTI NG MEMBER OR COFFI CER OF THE ORGANI ZATI ON' S BOARD OF TRUSTEES.

AUDI TED FI NANCI AL STATEMENTS

CORE FORM PART XI'I; QUESTION 2

AN | NDEPENDENT CPA FI RM AUDI TED THE FI NANCI AL STATEMENTS OF THE TAXPAYER
FOR THE YEAR ENDED DECEMBER 31, 2013. AN UNQUALI FI ED OPI Nl ON WAS | SSUED
BY AN | NDEPENDENT CPA FI RM FOR THE YEAR THE ORGANI ZATI ON' S BOARD OF

DI RECTORS ASSUMES THE RESPONSI BLI TY FOR OVERSI GHT OF THE AUDI T AND THE

SELECTI ON OF | TS | NDEPENDENT AUDI TOR.

ATTACHMVENT 1

FORM 990, PART 111, LINE 1 - ORGANI ZATION S M SSI ON

SHE' S THE FI RST SPONSORS G RLS' EDUCATI ON | N DEVELOPI NG NATI ONS,

G VING THEM THE CHANCE TO BECOME THE FIRST IN THEIR FAM LIES TO
GRADUATE FROM SECONDARY SCHOCOL. TO FULFILL THIS M SSION, SHE' S THE
FI RST GUI DES SUPPCORTERS TO ORGANI ZE CREATI VE FUNDRAI SERS AND G VES
THEM A CLEARER UNDERSTANDI NG ON COVPLEX GLOBAL | SSUES RELATED TO
POVERTY. HARNESSI NG TECHNCLOGY AND SCCI AL MEDIA, SHE'S THE FIRST IS
COW TTED TO CONNECTI NG SPONSORS AND SCHOLARS AROUND THE WORLD I'N

I NNOVATI VE, MUTUALLY BENEFI Cl AL WAYS TO FCSTER MENTORSHI P,

PH LANTHROPY, EQUALITY AND LEADERSHI P. ULTI MATELY, OUR STUDENT

ISA Schedule O (Form 990 or 990-EZ) 2013

3E1228 1.000

6109HC U600 PAGE 35
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Name of the organization Employer identification number

SHE' S THE FI RST, | NC. 65- 1321437
ATTACHVENT 1 (CONT' D)

FORM 990, PART 111, LINE 1 - CORGANI ZATION S M SSI ON

LEADERS AND SCHOLARS BECOVE THE CHANGE AGENTS WHO BREAK CYCLES COF

GENERATI ONAL POVERTY AND TRANSFORM OUR WORLD.

ATTACHMVENT 2

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4A

SCHOLARSHI P FUND: SHE' S THE FI RST ALLOCATED FUNDI NG TO SPONSOR THE
ANNUAL TUI TI ON FOR ACADEM C/ MENTORSHI P OF 306 SCHOLARS THROUGHOUT
OUR TEN PARTNER SCHOCLS, LOCATED IN ETH OPI A, GUATENMALA, | NDI A,
KENYA, NEPAL, PERU, SCUTH SEDAN, TANZANI A, THE GAMBI A AND UGANDA.
EACH YEAR OF EDUCATI ON | NCREASES A G RL'S FUTURE WAGES, G VES HER
THE CHANCE TO BREAK THE CYCLE OF POVERTY AFFECTI NG HER FAM LY AND
COMMUNI TY, AND ULTI MATELY BOOSTS THE GLOBAL ECONOMY. OUR
SCHOLARSHI P FUND |'S BASED ON A 100 PERCENT MODEL, MEANI NG THAT ALL
DOCUMENTS EARVARKED FCOR | T ARE DI RECTLY MATCHED W TH A STUDENT,
AND VE FUNDRAI SE SEPARATELY FOR OUR OPERATI NG AND U. S. PROGRAM
COSTS. NOTE THAT THE | NFLUX OF FUNDS RECEI VED | N QUARTER FOUR ARE

DI SBURSED | N THE BEG NNI NG OF THE FOLLOWN NG FI SCAL YEAR

ATTACHMENT 3

FORM 990, PART 111 - PROGRAM SERVI CE, LINE 4B

CAMPUS LEADERSHI P PROGRAM AND SUMWM T: SHE'S THE FIRST | S

REPRESENTED ON HI GH SCHOOL AND UNI VERSI TY CAMPUSES ALL OVER THE
COUNTRY BY | NDEPENDENT CHAPTERS, UNDER THE DI RECTI ON OF HI GHLY
COW TTED STUDENT LEADERS. OUR CAMPUS CHAPTERS HOST FUNDRAI SERS

THROUGHOUT THE YEAR TO SPONSOR G RLS AT SHE' S THE FI RST PARTNER

ISA Schedule O (Form 990 or 990-EZ) 2013
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Name of the organization Employer identification number

SHE' S THE FI RST, | NC. 65- 1321437

ATTACHVENT 3 ( CONT' D)

SCHOOLS, WH LE SPREADI NG AWARENESS AND CREATI NG A DI ALOGUE | N
THEI R RESI DENCE HALLS, STUDENT CENTER, LOCAL COMMUNI TY, AND OF
COURSE, ON SCCI AL MEDI A. THE CAMPUS PROGRAM IS MANAGED BY CUR
ON- STAFF COORDI NATOR AND HER TEAM OF VOLUNTEER MENTCRS. EVERY
AUGUST, WE HOST A LEADERSHI P SUMM T I N NEW YORK CITY TO KI CK OFF
THE NEW SCHOOL YEAR, WHI CH | S A TRANSFORVATI VE WEEKEND FULL OF

I NSI GHTFUL SPEAKERS, WORKSHOPS AND DI SCUSSI ONS.

FI RST CHAPTER STATUS, EXPANDI NG THE NUMBER OF G RLS SPONOSRED

THROUGH SHE' S THE FI RST.

ATTACHMVENT 4

FORM 990, PART |11 - PROGRAM SERVI CE, LINE 4C

| NTERNATI ONAL SITE VISI TS & COLLATERAL COLLECTION: SHE' S THE FI RST
DI RECTOR OF | NTERNATI ONAL OPERATI ONS AND A MULTI MEDI A JOURNALI ST
TRAVELED TO OUR PARTNER SCHOOLS | N EAST AFRI CA ( TANZANI A, KENYA
AND UGANDA) AND ETHIOPI A IN THE FALL TO DO ON- THE- GROUND DUE

DI LI GENCE, | NTERVI EW PARENTS, STUDENTS AND TEACHERS AND | MPLEMENT
VARl QUS WORKSHOPS REQUESTED BY OUR PARTNER SCHOOLS, SUCH AS ON
SOCI AL MEDI A LI TERACY, SELF-ESTEEM PHOTOGRAPHY AND VI DEO,

SELF- DEFENSE, AND MAKI NG REUSABLE SANI TARY NAPKI NS. STUDENTS AND
TEACHERS HAVE S| NCE REPLI CATED THE WORKSHOPS IN THE COMWUNITY TO
| NSTRUCT OTHERS. VI DEO AND PHOTO ASSETS WERE COLLECTED TO SUPPORT
SHE' S THE FI RST FUNDRAI SI NG CAMPAI GNS, AND FOOTAGE WAS SHOT TO

PRCDUCE A SHORT DOCUMENTARY FI LM ABOUT ONE OF OUR SCHOLARS.

ISA Schedule O (Form 990 or 990-EZ) 2013
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