GALS 02/12/2016 9 53 AM

#ég 0 Return of Organization Exempt From Income Tax
Forr Under section 501{c}, 527, or 4947(a){1} of the Intermal Revenue Code (except private foundations)
Depariment d\‘ma Treasury P Do not enter soclal security humbars on this form as it may be made public. I Open to. PublE’:I
Internal Revenue Sarvice P Information about Form 930 and its instructions is at www.irs.goviorm$30. Inspection ™
B Check if applicable € Name of crganzation The Gi rl 8 Athletice Leadershlp D Employer identification number
Address change School of Denver
[I Narme change Doing business as 27-0736802
Number and sireet (o P 3 Sox f maihs not delvered to streel address) Foom/sale E Talephone number
[ 1nial retum 750 Galapago Straet 303-282-6437
D Finat relum! Ctty or town, state or province, country, and ZIP er forengn postal cuxdte
terrrunaled
' Denver CcO 80204 GGossmecentss 3,167,492
D Amended retum F Name and sddress of pnncipal officar
D Applicaton pending Same As C Above M{a) Is tis a group elum for subordlnalesD Yes @ No
Hib} Ao all subordnetes nctuded? || Yes [ ] No
1 "No,” attach a list (Sae instructons)

1 Tex-exempt status |f| 501{c)i3) so1iey ] M {insert nc } [ 4947(a){1] or |_[ 527
Websito: » N/ A H{c} Group exemption number B

K__Form of organization Comatlon | Trust ‘ Association | Cther |L Year of formation 2010 —l M _Stale of legal domicile O

'Partl4 Summary

1 Briefly describe the organization’s mission or most significant activitres.
2 GALS provides college preparatory education for students in 6th through
E 12th grades.
L]
g’ 2 Check this box PD if the crganization discontinued its operations or disp 5% of its net assets.
o4 [ 3 Number of voting members of the governing body (Part V1, line ta) 3| 12
< ﬁ 4 Number of independent voting members of the governing body (Part V 4 12
S g 5 Total number of individuals employed in calendar year 2014 (Part V, I 5 54
o :‘3 6 Total number of volunteers (estimate if necessary) ] Q
X TaTotal unrelated business revenue from Part VI, column (C), line 7a 0
A b Net unrelated business taxable inceme from Form 980-T, line 34/2&' P 7b o
o T Prior Year Curment Year
é e 8 Contributions and grants (Part VIII, ine 1h) {%/ 248,767 965,219
“~ E| 9 Program service revenue (Part VIIl, line 2g) & 1,545,999 2,191,754
% 2 | 10 Investment mcome (Part VI, column (&), ines 3, 4, and 7d) 417 477
=% T [ 44 Other revenue (Part Vill, column (A), lines 5, 6d, 8¢, 9¢, 10¢, and 11e) 10,042
%‘; 12 Total revenue — add lines 8 through 11 (must equal Part Vill,_column {A), line 12) 1,795,183 3,167,452
13 Grants and similar amounts paid (Part IX, column {A), ines 1-3)
. 14 Benefits paid to or for members (Part IX, column (A), line 4) (9]
o | 15 Salaries, other compensation, employee benefits (Part IX, column (A), ines 5-10) 1,059,454| 2,008,255
§ 16aProfessional fundraising fees (Part IX, column (A), line 11e) 0O
&|  bTotal fundraising expenses (Part IX, column (D), line 25) P 0 e e R T e R e
| 17 Other expenses (Part [X, column (A), ines 11a—11d, 11f-24e) 656,694 1,184, 590
18 Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 1,716,148 3,1 92__._845
1% Revenue [ess expenses. Subtract line 18 from line 12 79,035 -25,353
E‘é Beginming of Current Year End of Year
%S| 20 Total assets (Part X, line 16) 321,833 990,512
Eg 21 Total liabilties (Part X, line 28) 27,093 1,550, 808
Z5| 22 Net assets or fund balances Subtract line 21 from line 20 294,740 -560,296

IPart ¥ Signature Block

Under penalties of perjury, | declare that | have examined this return, including accompanying schedutes and statements, and to the best of my knowledge and beliet, it 1s
true, comect, and mmaste Dedaratlon of preparer (othar than officer} 1s based on all information of which preparer has any knowledge

Sign ’ ~ __ﬁ
Here ’

Type or print name and e

PintTypa preparer's nama Preparer’s s
Paid John Cutler
Preparer | 4 name » John L Cutler & %OC
Use Only 600 17th St & Ste 2804

Frmsedinss b Denver, CO  80202-5424
May the IRS discuss this ratum with the preparer shown above? (see instry
g:; Paparwork Reduction Act Notice, see the separate Instructions.
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Form 890 (2014) The Girls Athletic Leadership 27-0736802 Page 2
ERartill}] Statement of Program Service Accomplishments
Check if Schedule O contains a response or note to any line in this Part li) L]

1 Briefly describe the organization's mission:

GALS provides college preparatory education for students in 6th through
12th grades.

2 Did the organization undertake any significant program services dunng the year which were not listed on the
prior Form 990 or 990-EZ? [] Yes [X] No
If "Yes," describe these new services on Schedule O

3 Dud the ocrganization cease conducting, or make sigrificant changes in how it conducts, any program
services? D Yes [zj No
If "Yes," descnbe these changes on Schedule O.

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

4a (Code ) (Expenses 1,530,364 includngagrants of$ ) (Revenue §
GALS provides college preparatory education for students in grades 6éth
through 12th.

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

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

4d Other program services (Describe in Schedule O )

{Expenses $ including grants of$ } {Revenue $ }
4o Total program service expenses b 1,530,364

DAA Form 990 2014
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Formi 990 (2014) The Girls Athletic Leadership 27-0736802 Page 3
FPartIV!  Checklist of Required Schedules
Yes | No
1 Is the organization desecribed in section 501{c){3} or 4847(a)(1) {other than a private foundation)? if “Yes,”
complete Schedule A 1 1 X
2 Is the organization required to complete Schedule B, Schedule of Contributors (see instructions)? 2 | X
3 Did the organization engage in direct or indirect poltical campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedute C, Part | 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 Schedute C, Part Il 4 X
5 s the organization a section 501(c}{4), 501(c)(5}, or 501({c)(6} organization that receives membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If "Yes," complete Schedute C,
Part 1l 5 X
6 Did the organization maintain any donor advised funds or any similar funds or accounts forwhich donors
have the right to provide advice on the distnbution or investment of amounts in such funds or accounts? If
“Yes," complete Schedule D, Part | -] X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or histone structures? If “Yes,” complete Schedule D, Part 1l T X
8 Did the organization maintain collections of works of ant, histoncal treasures, or other similar assets? If “Yas,”
complete Schedule D, Part 11l 8 p. 4
9 Did the organization report an amount in Part X, ine 21, for escrow or custodial account liabilty, serve as a
custadian for amounts not iisted in Part X; or provide credit counseling, debt management, credit repair, or
dabt negotiation servicas? If “Yes,” complete Schedule D, Part IV 9 X
10 Dd the organization, directly or through a related organization, hold assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If “Yes,” complete Schedule D, Part V 10 X
11 Ifthe organization's answer to any of the following questions is “Yes,” then complete Schedule D, Parts VI, 3 |'._ N
VI, ViIi, IX, or X as applicable e h_ A N
a D the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"
complete Schedule D, Part VI Mal X |
b Did the organization report an amount for investments—other secunties in Part X, line 12 that 15 5% or more
of its total assets reported in Part X, Iine 167 if "Yes," complete Schedule D, Part VlI 11b X
¢ Did the argamization report an amount for investments—program related in Part X, ine 13 that is 5% or more
of its total assets reported in Part X, line 167 If "Yes,” complete Schedule D, Part Vil 1c X
d Did the arganization report an amount for other assets m Part X, ing 15 that is 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX 11d| X
e [hd the organization report an amount for other liabilities in Part X, hne 257 If "Yes,” complete Schedule D, Part X 11e] X
f Dud the organization's separate or consolidated financial staterments for the tax year include a footnote that addresses
the organization's liabity for uncertain tax pesitions under FIN 48 (ASC 740)7 if "Yes," complete Schedule D, Part X 11f X
12a Dud the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts XI and XII 12a| X
b Was the organization included in consolidated, ndependent audited financial statements for the tax year? if "Yes," and If
the organization answered "No" to line 12a, then completing Schedule D, Parts X1 and X1l is optional 12b X
13 Is the organization a school described in section 170{b){1)}{A)(n)7? If "Yes," complete Scheduls E 13 | X
14a D the organization mantain an office, employees, or agents outside of the United States? 14a X
b Dd 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 moere? If “Yes,” complete Schedule F, Paris | and IV 14b X
15 Did the organization repont on Part 1X, column (A}, line 3, more than $5,000 of grants or other assistance to or
for any foreign organizabon? If “Yes,” complete Schedule F, Parts Il and IV 15 X
16  Did the organization report on Part IX, column (A}, line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yes," comptlete Schedule F, Parts il and IV 16 X
17 Did the organization repaort a tatal 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
18  Did the organization repent more than $15,000 total of fundraising event gross income and contributions on
Part Vill, ines ic 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, Part Il 19 X
20a Did the organization operate one or more hospital facilities? If “Yes,” complete Schedule H 20a X
b _If "Yes” to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b
Form 990 (2014

DAA
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Form 890 (2014) The Girls Athletic Leadership 27-0736802 Page 4
t Part IVi Checklist of Required Schedules (continued)
Yes | No
21 D the organization report more than $5,000 of grants or other assistance to any domeshc grganization or
domestic government on Part IX, column {A), ine 17 If “Yes,” complete Schedule |, Parts | and Il 21 X
22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on
Part IX, column (A), Ine 27 If “Yes,” complete Schedule |, Parts | and 1l 22

23 Did the organization answer "Yes” to Part V1l, Section A, line 3, 4, or 5 about compensation of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If "Yes,” complete Schedule J 23 X

24a Dud the organization have a tax-exempt bond 1ssue with an outstanding principal amount of mere 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 to hne 25a . 24a X
b Did the organization invest any proceeds of tax-exempt bonds beyoand a temporary period exception? 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time dunng the year
to defease any tax-exempt bonds? 24¢
d Did the organization act as an “on behalf of” issuer for bonds outstanding at any time during the year? 24d
25a Section 501{c){2), 501(c){4), and 501(c){29) organizations. Did the orgamzation engage in an excess benefit
transaction with a disqualified person during the year? If *Yes,” complete Schedule L, Part | 253 X

b Is the arganization aware that  engaged in an excess benefit transaction with a disqualified person in a prier

year, and that the transaction has not been reported on any of the organization's prior Forms 990 or 990-E2?
If "Yes," complete Schedule L, Part | 25b X

26 Did the organization report any amount on Part X, ine 5, 6, or 22 for recevables from or payables to any
current or former officers, directors, trustees, key employees, highest compensated employees, or
disqualfied persons? If “Yes," complete Schedule L, Part Il 26 X

27 Did the organization provide a grant or other assistance to an officer, drector, 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, Part lll

28 Was the organization a party to a business transachion with one of the following parties (see Schedule L,

s
Part IV instructions for applicable filing thresholds, conditions, and exceptions): Igﬂi_-,,
a A current of former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Part IV X
b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete
Schedule L, Part IV 28b X
¢ An entity of which a cumrent or former officer, director, trustes, or key employee {or a farmily member therecf)
was an officer, director, trustee, or direct or indirect owner? If “Yes,” complete Schedule L, Part [v 28¢c X
29 Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedute M 29 X
30 D the organization receive contributions of art, historical treasures, or other similar assets, or qualfied
conservation contributions? If “Yes,” complete Schedule M 30 X
31 Did the organization liquidate, terminate, or dissolve and cease operattons? If “Yes,” complete Schedule N,
Part | 31 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of s net assets? If "Yes,"
complete Schedule N, Part Il 32 X
33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301 7701-37 If “Yes," complete Schedule R, Part { 33 X
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Schedule R, Parts 11, Il
or iV, and Pan V, line 1 34 X
35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 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 sectron 512(b)(13)? f “Yes,” complete Schedule R, Part V, Iine 2 35b
36 Section 501{c)(3} organizatioens. Did the organization make any transfers to an exempt non-chartable
related crganization? if “Yes," complete Schedule R, Part V, line 2 36 X
37 Did the erganizaticn conduct mare than 5% of its activities through an entrty that is not a related organization
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R,
Part Vi 37 X
38 Did the organizatien complete Schedule © and provide explanations in Schedule C for Part VI, lines 11b and
19?2 Note. All Form 980 filers are required to complete Schedule O 3| X
Form 990 (2044
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Formn 990 (2014) The Girls Athletic Leadership 27-0736802 Page 5
| Part V] Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O containg a response or note to any line in this Part V N
Yos| No
1a Enter the number reported in Box 3 of Form 1086 Enter -0- if not applicable 1a | 32
b Enter the number of Forms W-2G included i line 1a. Enter -0- f not apphcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and I D
reportable gaming {gambling) winnings to prize winners? 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 | 54 .
b If at least cne Is reported on line 2a, did the organization file all required federal employment tax returns? 2 | X
Note. if the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file (see instructions) . J
3a [hd the organization have unrelated business gross income of $1,000 or more dunng the year? 3a X
b If"Yes,” has it filed a Form 990-T for this year? If *"Na" to line 3b, provide an explanation in Schedule O 3b
4a At any time during the calendar year, did the orgamzation 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
account)? 4a X _
b If“Yes,” enter the name of the foreign country:
See instructions far filing requirements for FIMCEN Form 114, Report of Foreign Bank and Financial Accounts
(FBAR). . .
5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? | 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 Sb, did the organization file Form 8886-T7 5¢
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 chartable contnbutions? | Ga X
b If*Yes,” did the orgamzation include with every solicitation an express statement that such contributions or
gifts were not tax deductible? &b
7  Crganizations that may receive deductible contributions under section 170(c).
a D the organization recewve a payment in excess of $75 made partly as a contribution and partly for goods —
and services provided to the payor? Ta
b If*Yes," did the orgamzation notify the donor of the value of the goods or services provided? 7b
¢ D the organzation sell, exchange, or otherwise dispose of tangible personal property for which it was
required to file Form 82827 7c
d If“Yes,” indicate the number of Forms 8282 filed during the year | 7d | R R
o Did the orgamzation receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? 7a
f Did the organization, during the year, pay premiurns, directly or indirectly, on a personal benefit contract? 7t
g [fthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as required? | 79
h  If the organization received a contrbution of cars, boats, arplanes, or other vehicles, did the organization file a Form 1098-C? Th
8  Spensoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the ) 1
sponsoring organization have excess business holdings at any time during the year? 8
¢ Sponsoring organizations maintaining donor advised funds. N R
a Did the sponsonng organization make any taxable distnbutions under saction 49667 fa
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 9b
10  Section 501{c)(7) organizations. Enter:
a Intiaton fees and capital contnbutions included on Part VIlI, line 12 10a
b Gross receipts, included on Form 990, Part Vill, ine 12, for public use of club facilities 10b '
11 Section 501(c){12) organizations. Enter E
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 recaived from them.) 11b N . ) A_J
12a Section 4947(a){(1) non-exempt charitable trusts. Is the organization filing Form 999 in lieu of Form 10417 12a
b If"Yes,” enter the amount of tax-exempt interest receved or accrued dunng the year | 12b|
13  Sectlon 501{¢){29) qualified nonprofit health insurance issuers.
a Isthe organization ficensed to issue qualfied health plans in more than one state? 13a
Note. See the instructions for additional infarmation the organization must report on Schedule O.
b Enter the amount of reserves the organization 1s required to maintain by the states in which
the organization is licensed to issue qualified health plans 13b
¢ Enter the amount of reserves on hand 13¢
14a Did the organization receive any payments for iIndoor tanning services during the tax year? 14a X
b If"Yes,"has it filed a Form 720 to report these payments? If "No," provide an explanation in Schedule O 14b
DAA

Form 990 2014)



GALS 02/12/2018 3 53 AM

Fornmh 990 (2014) The Girls Athletic Leadership 27-0736802 Page 6
| PartVl{ 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 in this Part VI

bR

Section A. Governing Body and Management

Yos| No
1a Enter the number of voting members of the governing body at the end of the tax year 1a | 12
Ifthere are material differences in voting rights among membaers of the governing body, or
if the governing body delegated broad authonty to an executive committee or similar
committee, explain in Schedule Q
b Enter the number of voting members included in Iime 1a, above, who are independent ib| 12
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with N -
any other officer, director, trustee, or key employee? 2 X
3 D 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  Dud the organizahon make any significant changes to its governing documents since the prior Form 980 was filed? 4 X
5  Did the organization become aware dunng the year of a significant diversion of the organization's assets? 5 X
6 Did the organization have members or stockholders? 6 X
Ta 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? Ta X
b Are any govemance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persens other than the governing body? Th X
8  Did the erganization contemporaneously document the meetings held or written actions undertaken during the year by the following: | - | |
a The governing body? Ba | X
b Each committee with authortty te act on behalf of the governing body? Bb | 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 mariing 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 Dnd the organization have local chapters, branches, or affiliates? 10a X
b If “Yes,” did the organization have wntten palicies and procedures governing the actwities of such chapters,
affiiates, 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 membars of its governing body before filing the form? 11a p 4
b Describe in Schedule © the process, If any, used by the organization to review this Form 990. U _J
12a Did the organization have a wntten conflict of interest policy? If "No,” go to hne 13 12a X
b Were officers, directors, or trusiees, and key employees required to disclose annually interests that could give nse to conflicis? | 12b
¢ Dud the arganization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”
describe m Schedule O how this was dona 12¢
13 Did the organization have a written whistleblower policy? 13 X
14 Did the organization have a wnitten document retention and destruction policy? 14 X
15 D the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporanecus substantiation of the dehberation and decision? R e
a The organization's CEQ, Executive Director, or top management official 15a X
b Other officers or key empioyees of the organization 15b X
If “Yes” to ine 15a or 15b, describe the process In Schedule O (see instructions)
16a Did the orgamzation invest in, contribute assets to, or participate in a joint venture or similar arrangement T
with a taxable entity during the year? 16a X
b If"Yes,” did the organization follow a written policy or procedure requinng the organization to evaluate its
participation in Joint venture arrangements under applicable federal tax law, and take steps to safeguard the 1. .
organization's exempt status with respect to such arrangements? i16b

Section C. Disclosure

17  List the states with which a copy of this Form 980 i1s required to be filed » None
18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Secton 501 (c){(3)s only)
avallable for public inspection Indicate how you made these available Check all that apply
D Own website D Anather's website D Upon request D Other {(explain In Schedule O)
19 Describe in Schedule O whether {and if so, how) the arganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year
20 State the name, address, and telephone number of the person who possesses the organization's books and records:
The School 750 Galapagoe Street
Denver CO 80204
DAA,

Fom 990 2014
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Form 990 (2014) The Girls Athletic Leadership 27-0736802 Page 7
ERartVll] Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors
Check if Schedule O contains a response or note to any line in this Part Vi ]
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
1a Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the
organization's tax year
s List all of the organization's cumrent officers, directors, trustees (whether individuals or organizations), regardiess of amount of
compensation Enter -0- in columns (D}, (E), and {F) f no compensation was paid
o List all of the organization's current key employees, if any. See instructions for definttion of "key employee "

s List the organization's five current highest compensated employees {other than an officer, director, trustee, or key employee)
who received reportable compeansation {Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of mare than $100,000 from the
organization and any related organzations

» List all of the organization’s former officers, key employees, and highast compensated employees who received more than

$100,000 of reportable compensation from the organization and any related organizations,

o 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 urganization and any related organizations
List persons in the following order individual trustees or directors; insttutional trustees, officers, key employees; highest
compensated employees, and former such persons.

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

(&) B) < (D} {E} F
Name and Titla Avarega Posihon Raportable Reportable Estimated
honrs per {do nat chack mare than one compensation compensation from amount of
wenk bax, unlass person 15 both an from ralated other
{hst any officer and a drectorftrustas) the organizations compansation
hewrs for 55] 5 = T8 [ = organization {W-Z2NM039-MISC) from the
related ‘Q'% % g K} 135 § (W-2/1099-MISC) crganzaton
organzations A g 8 @ 0§ and related
below dotied gﬁ g g (85 arganizations
v} g = 'g %
Bl & -
$ g
(1}Carol Fabrizio
2.00
Secretary 0.00 |X X 0 0 0
(2 Jennifer Evans
2.00
Vice Chair 0.00 | X X 0 0 0
(Anastasia Toondy
2.00
Chair 0.00 |X X 0 0 0
(Stalker Henderson
2.00
Director 0.00 |X 0 0 0
{(sSiHollie Caldwell
2.00
Director 0.00 |X 0 0 ]
#)Chris Ferris
2.00
Director 0.00 |X 0 0 Q
(MBonnie Walters
2.00
Director 0.00 |X 0 0 0
(8)Carol Bowar
2.00
Director 0.00 |X 0 0 0
{99Robin McEvoy
2.00
HS Parent Council 0.00 | X 0 0 0
(10)Kristina Camposg
2.00
Director 0.00 | X 0 0 0
(11)Cari Reidlin
2.00
Director 0.00 |1X 0 0 0

DAA rorm 990 2014)
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Form 990 (7014) The Girls Athletic Leadership 27-0736802 Page 8
FPart:VIll Sectlon A. Officers, Directors, Trustees, Key Employees, and Highest Compsensated Employees (continued)
{A) e [C} {D) (E} (F)
Name and tille Average Posiion Reaportable Reporiable Estimated
hours per {do not check more than cne COM pansation compsansalion from amourt of
wenk box, unlesa parson s both an from ralated cther
{Iist any cfficer and a directorftrustea) the organzabons compansation
houra for s = - arganizabon (W-2/1099-MISC) from the
related 2z 2 | |52 g (W-2/1098MISC) organization
organizations 53 [ g a _§§ ] and related
Delcrer dakiecd E-g ] %_I $§ ogamizations
Ine) 5| 8 2|5
slal [®°)] %
§ &
(12Dominique Chrigtina
2.00
Director 0.00 (X 0 0 0
(13)Paula Hanson
2.00
freasurer 0.00 {X X 0 0 0
(14)
(15}
(16)
()
(18)
{(19)
ib Sub-total >
¢ Total from continuation sheets to Part VI, Saction A »
d_Total {add lines tbh and 1c} | 2

2  Total pumber of individuals (including but net imited to those listed above} who received more than $100,000 of
reportable compensation from the organization $0

3 IDnd the organization list any former officer, director, or trustee, key employee, or highest compensated
employee an ine 1a? If “Yes,” complete Schedule J for such individual

4  For any individual Iisted an line 1a, is the sum of reportable compensation and other compensation from the
organization and related organizations greater than $150,0007 If “Yes,” complets Schedule J for such
individual

& D any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered to the organization? If “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 arganization Report compensation for the calendar year ending with or within the organization's tax year.

B
Name and buginess address Descnpht{)n}of SErvVICeS Comggl)'nsatlon

2 Total number of independent contractors {including but not imited to those listed above) who
receved more than $100,000 of compensation from the organization b 0
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Form 990 (2014) The Girls Athletic Leadership 27-0736802 Page 9
|Part VIl Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VI [ ]
{A} {B) {C} L)
Total revenue Ralated or Unrelated Revenue
gxompt businesa exduded from tax
fungtran revenue undgr sections
revenue 512514
1a Federated campaigns 1a
b Membership dues 1b
¢ Fundraising events ic
. d Related organizations 1d
°.§._ @ Govemment grants {contnbutions) 1¢ 313,962
-.9_. L f Allather contnbulions, guits, grants,
Bg and similar amounts not ncluded above | 4 651,257
E-g g MNoncash contnbutions ingluded i Ines a1 § L
08| h Total Addlnes 1a-1f » 965,219
g Busn.Code | . L . _ ‘_‘_‘H_J
=l 2a Per Pupil Revanue 61171 1,955,005 1,955,005
% b Mi1ll Lavy Overrade 611710 206,094 206,094
2| ¢  Tuition and Fees 611710 30,655 30,655
& d
E| e
g’ f All other program service revenue
a g Total. Add lines 2a-2f » 2,191,754 |
3 Investment income (including dividends, interest,
and other similar amounts) » 477 477
4 Income from investment of tax-exempt bond proceads
5 Royallies >
{1} Real (1) Perzonal
6a Gross rents
b Less rental exps
€ Rentalnc of {loss] B e
d Net rental income or {loss) >
Ta Gross amounl fron] () Secunbes () Other
sales of assets -
ather than inventork
¥ Less costorother
basis & sales exps
¢ Gain or (loss o . o L . B _
d Net gain cr (loss) >
g 8a Gross income from fundraising events
s {not including $
é of contributions reported on fine 1)
5 See Part IV, line 18 a
g b Less' direct expenses b L _ _ T
¢ Net income or (loss) from fundraising events >
9a Gross Income from gaming actvities
See Part [V, hne 19 a
b Less: direct expenses b L B ; . e
¢ Net incomne or {loss} from gaming activities >
10a Gross sales of inventory, lass
returns and allowances a
b Less. cost of goods sold b — L L R
¢ Net income or (loss} from sales of inventory »
Miscsllaneous Reverue Busn. Code T E L o _J
11a Miscellaneous Revenue 61171(Q 10,042 10,042
b
c
d All other revenue
e Total. Add lines 11a-11d > 10,042 |
12 _Total revenue. See instructions > 3,167,492 2,201,796 477
Form 990 2014
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Form 990 (2014) The Girls Athletic Leadership 27-0736802 Page 10
| PartIX| Statement of Functional Expenses
Section 501(c)(3) and 501{c)(4) organizations must complete all celumns All other erganizations must complete column {A)
Check if Schedule O contans a response or note to any line in this Part 1X L — [ 1
Do not include amounts reported on fines 6b, Totsl emanses rogren petvos Merageart and Funsmising
7h, 8b, 9b, and 10b of Part VIl sxpanses genaral expenses oxpensas
1  Grants and other assistance to domestic organizations
and domeslc governments See Part [V, lne 24
2 Grants and other assistance to domestic
individuals. Ses Part IV, ine 22
3 Grants and other assistance to foreign
organizations, foreign governments, and foreign
indduals See Part IV, knes 15 and 16
4 Benefits paid to or for members
5 Compensation of current officers, directors,
trustees, and key employees
€ Compensation not included above, to disqualfied
persons [as defined under seclion 4958{f}{(1}) and
persons described in section 4958(¢)(3}{B}
7 Other salaries and wages 1,498,155 876,558 621,597
B Pension plan accruals and conlnbutions (include
section 401(k} and 403(b) employer contributions) 212,562 123,883 88,679
9 Other employee benefits 297,538 172,529 125,009
10 Payroll taxes
11 Fees for services {non-employeas)
a Management
b Legal 12,023 12,023
¢ Accounting 21,168 21,168
d Lobbying
e Professional fundraising services See Part IV, [ine 17
f Investment managemant fees
g Other [If ine 11g amouni exceeds 10% of line 25, column
{A} amoun, hist ing 11y expenses on Schedule O) 133 ,811 25, 624 108,137
12 Advertising and promotion 12,722 12,722
13  Office expenses 15,291 5,945 9,346
14 Information technology 28,552 5,144 23,408
15 Royafties
16 Occupancy 203,970 203,970
17 Travel _ 13,315 13,315
18 Payments of fravel or entertainment expensgs
for any federal, state, or local public officials
19 Conferences, conventions, and meetings
20 Interest
21 Payments to affiliates
22 Depreciation, depletion, and amortization 2,378 2,378
23  Insurance 35,288 13,148 22,140
24 Otherexpenses ltemize expenses not covered
above (List miscellaneous expenses in ing 24e if
line 24e amount exceeds 10% of ine 25, column
{A) amount, list line 24e expenses on Schedule 0.}
a Non Capital Equipment 160,643 160,643
b OCther Expenses 154,166 249 153,917
¢ Supplies 150,934 137,497 13,437
d Special Education 138,918 138,918
e Al cther expenses 101,411 9,144 92,267
25 Tatal functional expenses, Add nes 1 lhrough 2de 3,192,845 1,530,364 1,662,481 0
26 Joint costs. Complete this line only f the
organization reperted in column (B} joint costs
from a combined educational campaign and
fundraising sohcitation. Check here bD if
following SOP 98-2 (ASC 958-7 20)
DAA

Form 990 (2014
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Form'890(2014) The Girls Athletic Leadership 27-0736802 Page 11
| Part X | Balance Sheet
Check if Schedule O contains a_response or note to any line in this Part X |— |_
(A) ({B)
Beginning of year End of year
1 Cash—non-interest bearing 152.,143| 1 462,895
2 Savings and temporary cash investments 2
3 Pledges and grants recaivable, net 3
4 Accounts receivable, net 128,912} 4 61,218
5 Loans and other receivables from current and former officers, directors,
trustees, key employees, and highest compensated employees . .
Complete Part [l of Schedule L 5
& Loans and other recewables from other disqualfied persons {(as defined under sectiof ‘|
4958(f)(1)}, persons descnbed in section 4958(c)(3)(B), and contributing employers apd 1
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary . _ . _ ~ !
g organizations (see instructions) Complete Part Il of Schedule L (]
@ | 7 Notes and loans recevable, net 7
< | 8 Inventories for sale or use 8 500
9 Prepaid expenses and deferred charges 3,882 o
10a Land, buildings, and equipment cost or
other basis, Complete Part V1 of Schedule D 10a 19,345 do_ el
b Less accumulated depreciation 10b 2,378 10¢ 16,967
11 Investments—publicly traded securities 11
12 Investments—other securties See Part IV, line 11 12
13 Investments—program-related. See Part IV, line 11 13
14 Intangible assets 14
15 Other assets See Part IV, line 11 36,896[ 15 448,932
16 _Total assets. Add fines 1 through 15 (must equal line 34) 321,833 186 990,512
17 Accounts payable and accrued expenses 11,877 17 70,344
18 CGrants payable 18
19 Deferred revenue 15,216[ 19 36,610
20 Tax-exempt bond liabilities 20
21 Escrow or custodial account liability Complete Part IV of Schedule D 21
% |22 Loans and other payables to current and former officers, directors,
E trustees, key employees, highest compensated employees, and _ . o
] disqualified persons. Complete Part Il of Schedule L 22
=123 Secured mertgages and notes payable to unrelated third parties 23
24 Unsecured notes and lpans payable to unvelated third parties 24
25  Other liablities (including federal iIncome tax, payables to related third
parties, and other labidities not ncluded on lines 17-24) Complete Part X
of Schedule D 25 1,443,854
26 Total liabilities. Add lines 17 through 25 __27,093] 2 1,550,808
P Organizations that follow SFAS 117 (ASC 958}, check here P]}IJ and
g complete lines 27 through 29, and lines 33 and 34, . . o L o
8 |27 Unrestricted net assets 294,740\ 27 ~560,296
g 28 Temporanly restricted net assets 28
S |29 Pemanently restricted net assets 29
u Organizations that do not follow SFAS 117 (ASC 958}, check here H‘j and
H complets lines 30 through 34. _ R o
@ |30 Capital stock or trust pnncipal, or current funds 30
< |31 Paud-in or capital surplus, ar land, bulding, or equipment fund 3N
E; 32 Relained eamings, endowment, accumulated income, or other funds 32
33 Total net assets or fund balances 294,740| 33 -560,296
__ 134 Total Imbilties and net assets/fund balances 321 ,833| 24 990,512
Form 990 (2014)

DAA
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Form 990 (2014) The Girls Athletic Leadership 27-0736802

Page 12

| Part XI| Reconciliation of Net Assets

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

bW N =

QP e~ oM

-l

Total revenue (must equal Part V1II, column (A}, kne 12)

Total expenses (must equal Part IX, column (A), hne 25)

Revenue less expenses. Subtract ne 2 from line 1

Net assets or fund balances at beginning of year (must equal Part X, line 33, column (A))
Net unrealized gains {losses) on investments

Donated services and use of facilties

Investment expenses

Prior period adjustments

Other changes in net assets or fund batances {explain in Schedule O}

Net assets or fund balances at end of year Combine lines 3 through 2 (must equal Part X, line
33, column (B})

[ L
3,167,492

3,192,845

294,740

-829,683

W |~ o |on | [l | |-

-
o

-560,296

[PartXli Financial Statements and Reporting

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

L]

1

Accounting method used to prepare the Form 390 D Cash @ Accrual D Other

If the organization changed its method of accounting from a prior year or checked “Other,” explain in
Schedule O,

2a Were the organization's financial statements compiled or reviewed by an independent accountant?

If "Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both

D Separate basis D Consolidated basis |“\| Both consolidated and separate basis

b Were the organization’s financial statements audited by an independent accountant?

If "Yas,” check a box below to indicate whether the financial statements for the year were audited on a
separate basis, consoclidated basis, or both;

@ Separate basis [:I Conselidated basis D Both consolidated and separate basis

< If "Yes’ to line 2a or 2b, does the organization have a committee that assumes responsibility for ovarsight

of the audd, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either sts ovarsight process or selechon process dunng the tax year, explan in
Schedule O

3a Asa result of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Act and OMB Circular A-133?

b If*¥es,” 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.

Yas| No

2b | X

3a

3b

DAA

Form 990 (2014
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SCHEDULE A Public Charity Status and Public Support OME Mo 1545.0047
{Forrm 990 or 990-E7) Complete if the organization Is a sectlon 501(¢){3} organization or a section 2 0 1 4
4947(a){(1) nonexempt charitable trust.
Dopariment of the Treasury _ P Attach to Form 990 or Form 990-EZ. _ Open to Public |
Internal Ravanua Service » Information about Schedule A (Form 980 or 930-E7) and its instructions is at www.irs.qov/forrn990, Ingpection
Name of tha organization The Girls Athletic Leadersh:.p Employer |dentification number
School of Denver 27-0736802

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

The organization 1s not a private foundation because itis (For lines 1 through 11, check only one box.}

1 :l A church, convention of churches, or association of churches described in section 170{b){1)}{A}).

X| A school described in section 170{b}{1){A)}il}. (Attach Schedule E )

A huspital or a cooperative hospital service organization descrnibed in section 170(b}{1){A)iii).

A medical rasearch crganization operated in conjunction with a hospital descnbed in section 170({b){1){A){ili). Enter the hospital's name,
city, and state:

5 D 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 I.)

2
3
4

6 | | Afederal, state, or local government or govemmental unit described in section 170(b)}{1)(A){v}.

7 | | Anorganization that nomally receives a substantial part of ts support from a governmental unit or from the general public
~_ described in section 170(b)(1)(A){vi). (Complete Part I1.)

8 | | Acommunity trust described in section 170(b)(1)(A)(vi). (Complete Part 11 )

9 | | Anarganization that normally recewves. (1) more than 33 1/3% of its support from contnibutions, 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 s
support from gross investment iIncome and unrelated business taxable income {less section 511 tax) from businesses
acquired by the organization after June 30, 1975 See section 508(a}){2). (Complete Part Il )

10 B An organization arganized and operated exclusively to test for public safety. See section 509{a)(4).

11 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 sectlon 509{a)(3). Check
the box in lines 11a through 11d that describes the type of supporting orgamization and complete lines 118, 11, and 11g

a D Type ). A supporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the suppored organization(s) the power to regularly appoint or elect a majority of the directors or trustees of the supporting
organization. You must complete Part W, Sections A and B.

b D Type II. A supporting organization supenised or controlled in connection with its supported organization(s), by having
control or management of the supporting arganization vested in the same persons that control or manage the supported
organzation{s). You must complete Part IV, Sectlons A and C.

c D Type Il functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization(s) {(see instructtons). You must complete Part IV, Sections A, D, and E.

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

-3 D Check this box f the arganization received a written determination from the IRS that it is a Type |, Type Il, Type I
functionally integrated, or Type |l non-functionally integrated supporting organization.

f Enter the number of supported orgamnizations [:l

g Provide the following infarmation about the supported organization{s)

{1} Name of supported U EIN {1} Type of organizeton (W) Is the organizahon () Amount of monstary {vi) Amount of
arganization [dascrbed on Inas 1-9 Iisled in your governing support (saa cther support (see
above or [RG sechon documenl? mshuctons) Instructions)
{sae nstructions))
Yon Hg

(A)

(B}

(C)

(D)

{E)

Total

For Paperwork Reduction Act Notice, see the Instructions for Schedule A (Form 990 or 990-EZ) 2014

Form 990 or 990-E2.
DAA
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Schedule A (Form 990 or 990-E2) 2014 The Girls Athletic Leadership

.

L Partll |

27-0736802

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 Il If the organization fails to qualify under the tests listed below, please complete Part 11}

Section A. Public Support

Calendar year {or fiscal year beginning in) b

1

Gifts, grants, contributions, and
meambership fees received (Do not
include any "unusual grants ")

Tax revenues levied for the
organization's benefit and erither paid
o or expended on its behalf

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

Total. Add lines 1 through 3

The portion of total contnbutions by
each person (other than a
govemmental unit or publicly
supported organization} included on
ine 1 that exceeds 2% of the amount
shown on line 11, column ()

Public suppont. Subtract line 5 from line 4

(a) 2010

{b) 2011

{c) 2012

{d) 2613

{e) 2014

{f) Total

Section B. Total Support

Calendar year (or fiscal year beginning in)

7
8

10

1"
12
13

Amounts from line 4

Gross iIncome from interest, dividends,

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

Net income from unrelated business
activities, whether or not the business
is regularly carmed on

Other Income. Do not include gain or
loss from the sale of capital assets
{Explam in Part VI )

Total support. Add lines 7 through 10

Gross receipts from related activities, ete. (see instructions)

{a) 2010

(b) 2011

{c) 2012

(d) 2013

{e) 2014

{f) Total

[ 12

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

organization, check this box and stop here

> ]

Section C. Computation of Public Support F'arcentgge

14

15

16a
b

17a

18

Public support percentage for 2014 (line 6, column {f) divided by line 11, column {f)}
Public support percentage from 2013 Schedule A, Part I, ing 14
32 113% support test—2014, If the organization dwd not check the box on line 13, and line 1415 33 1/3% or more, check this
box and stop here. The organization qualfies as a publicly supported organization
33 1/3% support test—2013. If the organization did not check a box on line 13 or 18a, and line 15 is 33 1/3% ar more,

check this box and stop here. The urganization qualifies as a publicly supported organization

14

15

10%-facts-and-circumstiances test—2014. 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. Explan in
Part VI how the organization meets the “facts-and-circumnstances” test The organization qualifies as a publicly supported

organization

10%-facts-and-circumstances test—2013. If the organization did not check a box on ine 13, 16a, 16b, or 17a, and ine
15is 10% or more, and if the organization meets the “facts-and-circumstances” test, check this box and stop here,
Explain in Part VI how the organization meets the *facts-and-circumstances” test The organization qualifies as a publicly

supported orgamzation

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

instructions

> []
> ]

> ]

» O
>

DAA

Schedule A (Form 990 or 990-E2) 2014
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Schedule A (Form 990 or 990-E7) 2014 The Girls Athletic Leadership

27-0736802

! Partlll| Support Schedule for Organizations Described in Section 509(a){2)
(Complete only if you checked the box on line 9 of Part 1 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.)

Page 3

Section A. Public Support

Calendar year {or fiscal year beginning in}) {a}) 2010 {b) 2011 {c) 2012 (d) 2013 (e} 2014 {f) Total
1 Gifts, grants, contnbuhons, and membership
fees recewved {Do not include any "unusual
grants ")
2 Gross recelpts from admissions, merchandise
sold or services performed, or facilittes
furrushed in angctmty that 15 related to the
orgamization's ax-exempt purpose
3 Gross receipts from activwbes that are not an
unretated trade or business under section 513
4 Tax revenues levied for the
organization's benefit and either paid
to or expended on ts behalf
§ 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 onlines 1,2, and 3
received from disqualified persons
b Amounts included on ines 2 and 3
recewved from other than disqualfied
persons that exceed the greater of $5,000
or 1% of the amount on kne 13 for the year
¢ Add lines 7Taand 7b
8 Public support (Subtract ine 7¢ from
line 6)
Section B. Total Support
Calendar year {or fiscal year beginmingin) b {a) 2010 {b) 2011 {c) 2012 (d) 2013 {e} 2014 {f) Total
9 Amounts from line 6
10a Gross income from interest, dnvidends,
payments received on secunties loans, rents,
royalties and imcome 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 Netincome from unrelated business
actvities not included in Tine 10b, whether
or not the business 15 regularly carmed on
12  Otherincome. Do not include gain or
loss from the sale of capital assets
(Explain in Part V1.)
13  Total support. (Add lines 9, 10c, 11,
and 12.)
14  Firstfive years. If the Form 950 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501(¢c)3)
organization, check this box and stop here _ > D
Section C. Computation of Public Support Percentage
15 Public support percentage for 2014 {line 8, column (f) divided by line 13, cotumn ()} 15 %
16 Publc support percentage from 2013 Scheduie A Part lil, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percantage for 2014 (line 10c¢, column {f) divided by line 13, column (f)) 17 %
18  Investment ncome percentage from 2013 Schedule A, Part I, line 17 18 %
19a 33 1/3% support tests—2014. If the organization did not check the box on ine 14, and line 15 1s 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 orgamzation | 4 D

b 33 113% support tests—2013. If the organization did not check a box on line 14 or fine 19a, and line 16 is more than 33 1/3%, and
hine 18 is not more than 33 1/3%, check this box and stop here. The organzation qualifies as a publicly supported organization

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

>

DAA

Schedule A (Form 990 or 990-E2) 2014
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Schédule A (Form 990 or 990-E2) 2014 The Girls Athletic Leadership

27-0736802

| PartlV| Supporting Organizations

Page 4

(Complete only if you checked a box on line 11 of Part |. If you checked 11a of Part |, complete Sections A

and B, If you checked 11b of Part I, complete Sections A and C. If you checked 11c of Part |, complete

Sections A, D, and E. If you checked 11d of Part 1, complete Sections A and D, and complete Part V.)

Section A. All Supporting Organizations

4

3a

103

Are all of the crganization’s supported organizations listed by name in the arganization's governing
documnents? if “No,” describe 1n Part VI how the supported organizations are designated If designated by
class or purpose, describe the designation |f historic and continuing relationship, explain

Did the organization have any supported organization that does not have an IRS determination of status
under section 509(a)}{(1) or (2)7 If "Yes," explain in Part ¥l how the orgamzation determined that the supported
orgamization was descnbed in section 509{a)(1) or (2).

Did the organization have a supported organization described \n section 501(c)(4), (5}, or (6)2 If "Yes," answer
{b) and (c) below.

Did the organization confirm that each supported organization qualified under section 501{c)(4}, (5}, or {6) and
satisfied the public suppon tests under section 509{(a){2)? If "Yes," descnbe Iin Part V¥l when and how the
organization made the determination

nd the organization ensure that all support to such organizations was used exclusively for section 170(c)2)
{B) purposes? If "Yes," explain in Part V1 what controls the organization put in place to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization")? If
"Yes" and f you checked 11a or 11b in Part |, answer (b) and {c) below

Did the crganization have ultimate cantrol and discretion in deciding whether to make grants to the foreign
supported organizaticn? If "Yes," describe in Part VI how the orgamzation had such contral and discretion
despite being controlled or supervised by or in connection with its supperted organizations

Did the organization suppart any foreign supported organization that does not have an IRS detemination
under sections 501(c)(3) and 509(a)(1} or (2)7 If "Yes," explain in Part VI what controls the organization used
to ensure that all support to the foreign supported erganization was used exclusively for section 170(c){(2XB)
PUrposes.

Did the organization add, substitute, or remove any supporied organizatiens during the tax year? If "Yes,"
answer (b} and {c) below {if applicable). Also, provide detail in Part V1, ncluding (1) the names and EIN
numbers of the supported organizabons added, substituted, or removed, {ii) the reasons for each such action,
(ni) the authonty under the organization's organizing document authorizing such actian, and (1v) how the action
was accomplished (such as by amendment to the organizing document).

Type | or Type |l only. Was any added or substituted supported crganization part of a class already
designated n the organization's organizing document?

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

Did the organization provide support (whether in the form of grants or the provision of services or facilities) to
anyone other than (a) its supported organizations, (b} individuals that are part of the charitable class
benefited by one or more of its supported organizations; or {¢) other supporting erganizations that also
suppeort or benefit one or more of the filing crganization's supported organizations? If "Yes,” provide detal in
Part VI.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantal
contributor (defined in IRC 4958(c)(3HC)), a famidy member of a substantial contnbutor, or a 35-percent
controlled entity with regard to a substantial contributor? If "Yes," complete Part | of Schedule L (Form 980).
Did the organization make a loan to a disqualified person (as defined in section 4958) not descrbed in Ine 72
If "Yes,” complete Part | of Schedule L (Form 290)

Was the organization controlled directly or indirectly at any ttme duning the tax year by one or more
disqualfied persons as defined in section 4946 {other than foundaticn managers and organizations descnbed
in section 509¢a)(1} or (2))7 If "Yes," provide detall in Part VI.

Did one or more disqualified parsons (as defined in line 9(a}) hold a controlling interast in any entity in which
the supporting arganization had an interest? If "Yes," provide detail mn Part VI.

Did a disqualified person {as defined in ine 9(a)} have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If "Yes," provide detail m Part VI.
Was the orgarization subject to the excess business holdings rules of IRC 4943 bacause of IRC 4943(f)
(regarding certain Type | supporting organizations, and all Type 1l non-functionally integrated supporting
organizations)? If "Yes,” answer (b) below.

Did the organization have any excass business holdings in the tax year? {Use Schedule C, Foarm 4720, to
determine whether the organization had excess business holdings }

Yeos

3c

4a

4b

4c

5b

10a

10b

DAA

Schedule A {Form 990 or 890-E2) 2014
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Schedule A (Form 990 or 890-E2) 2014 The Girls Athletic Leadership 27-0736802 Page §
| PartIV| Supporting Organizations (continued)

Yes No
11 Has the organization accepted a gift or contnbution from any of the following persons? i

a A person who directly or indirectly controls, either alone or together with persans descrbed in {b) and {c) | |
below, the governing body of a supported organization? 11a

b A family member of a person described in {a) above? i1b

¢ A 35% controlled entity of a person descnibed i (a) or {b) above? If “Yes" to a, b, or ¢, provide detail in Part V. 11¢
Section B. Type | Supporting Organizations
1 Did the directors, trustees, or membership of one or more supported organizations have the power to Yes No
ragularly appoint or elect at least a majority of the organization's directors or trustees at all times during the |

tax year? If "No," describe in Part VI how the supported organization(s) effectively operated, supervised, or l
contralled the organzation's activities If the crgamzation had more than one supported organization, |

I

describe how the powers to appoint and/or remove directors or trustees were allocated among the supported 1.
organizations and what condrtions or restrictions, if any, applied to such powers during the tax year 4
2 Did the organization operate for the benefit of any supported organization other than the supported |
organization(s) that operated, supervised, or controlled the supporting organization? If “Yes,” explain in Part
VI how providing such benefit carrted out the purposes of the supported organization(s) that operated,
supervised, or controlled the supporting organization.
Section C. Type Il Supporting Organizations

Yos No

1 Were a majority of the organization's directors or trustees dunng the tax year also a majonty of the directors
or trustees of each of the organization's supported organization(s)? If "No,” describe in Part V how contral
or management of the supporting organizaton was vested in the same persons that controlled or managed
the supported orgamzation{s} 1

Section D. All Type lll Supporting Organizations

Yes No

1 Did the organization provide to each of its supported organizations, by the last day of the fifth month of the
organization's tax year, (1) a written notice describing the type and amount of support provided during the prior tax
year, (2) a copy of the Form 8990 that was most recently filed as of the date of notification, and (3) copies of the .
organization's governing documents in effect on the date of notification, to the extent not previously provided? 1

2 Were any of the organization's officers, directors, or trustees ether (i) appointed or elected by the supported
orgamzation{s} or (i) serving on the governing body of a supported organization? If "No,” explain in Part Vi how .
the organization maintained a close and continuous working relationship with the supported organization(s) 2

3 By reason of the relationship described in (2}, did the organization's supported organizations have a
significant voice in the organization's investment policies and in directing the use of the organization's
income or assets at all times during the tax year? if “Yes," describe in Part Vi the role the organization's o
supported erganizations played in this regard. 3

Section E. Type Il Functionally-Integrated Supporting Organizations
1 Check the box next to the method that the organization used to satisfy the Integral Part Test during the year {see instructions)
a The organization satisfied the Activities Test. Complete line 2 below.
b The organization is the parent of each of its supported arganizations. Complete line 3 below
c D The organization supported a governmental entity. Descnbe in Part VI how you supported a govermnment entity (see instructions),

2 Activities Test. Answer {a) and (b} below. Yes No
a Did substantially all of the organization's activities during the tax year directly further the exernpt purposes of
the supported organization(s) tc which the organization was responsive? If "Yes,” then in Part VI identify
those supported organizations and explain how these adtivites directly furthered therr exempt purposes,
how the organization was responsive to those supported organizations, and how the organization determined ]
that these activities constituted substantially all of its activities 2a
b Did the activities descnbed in (a) constitute activities that, but for the organization's involvement, ane or more
of the organization’s supported organization(s) would have been engaged in? If "Yes." explain in Part VI the
reasons for the organization’s position that its supported organization(s) would have engaged in these .
actwities but for the organization's involvement 2b
3 Parent of Supported Organzations, Answer {a) and {b) below.
a Did the organization have the power to regularly appoint or elect a majonty of the officers, dreciors, or

trustess of each of the supported organizations? Provide details in Part V1. 3a‘
b Did the organization exercise a substantial degree of direction over the policies, programs, and activities of each N |
of its supported organizations? If "Yes," describe in Part Vi the rote played by the erganization in this regard 3b

Schedule A (Form 9380 or 590-EZ) 2014
DAA
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Schedule A (Form 990 or 990-E2) 2014 The Girls Athletic Leadership 27-0736802 Page 6
| PartV | Type Il Non-Functionally Integrated 509(a)(3) Supporting Organizations
1 D Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov 20, 1570. See Instructions. All
other Type Il nen-funchonally integrated supporting organizations must complete Sections A through E.

Section A - Adjusted Net Income {A) Prior Year (B) Current Year
{optianal)

Net short-term capital gain

Recovernes of prior-year distributions

Other gross income (see instruchons)

Add lines 1 through 3

Depraciation and depletion

Portion of operating expenses pad or incurred for produchon or
collection of gross income or for management, conservation, or
maintenance of property held for production of income (see instructions)
7__Other expenses (see Instructions)

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

[ [€3 |y |-

& | | 43 [N |

-

Saction B - Minimum Asset Amount (A) Prior Year (B) Cunent Year
{aptional)
1 Aggregate fair market value of all non-exempt-use assets (see !

instructrons for short tax year or assets held for pant of year): . |
a__ Average monthly value of securities 1a

Average monthly cash balances 1b

Fair market value of other non-exempt-use assets 1c

Total {add lines 1a, 1b, and 1c) 1id

Discount claimed for blockage ar other B ‘

factors (explain in detail in Part VI}:

2 Acgquistion indebtedness apphicable to non-exempt-use assets 2

3 Subtract line 2 from line 1d

4 Cash deamed held for exempt use. Enter 1-1/2% of ne 3 {for greater amount,

see instructions)

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

6 Multiply ine 5 by 035

7 Recoveries of prnor-year distnbutions

8 Minimum Asset Amgunt (add line 7 to ling 6)

Section C - Distributable Amount

e a|e &

(A

0 |~ |G |th | P

Cumrent Year

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

Minimum asset amaount for prior year (from Section B, line 8, Colurmn A)
Enter greater of line 2 orline 3

Income tax imposed In priof year

Distributable Amount. Subiract line 5 from line 4, unless subject to
emergency temporary reduction (see instructions) 6

7 [ Check here if the current year is the organization's first as a non-functionally-integrated Type ll} supporting organization {(see
instructions).

B (€ [N |

& in | B (G [N | =

Schedule A {Form 990 or 990-EZ) 2014
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Schedule A (Form 990 or 990-E2) 2014 The Girls Athletic Leadership 27-0736802 Page 7
| PartV | Type lll Non-Functionally Integrated 509{a)(3)} Supporting Organizations {(continued)
Section D - Distributions Current Year

1 Amounts paid to supported organzzations to accomplish exempt purposes
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity
Administrative expenses paid to accomplish exempt purposes of supported organizations
Amounts paid to acquire exempt-use assets
Qualified set-aside amounts (pnor IRS approval required)
Other distributions (descnbe in Part V). See instruchons
Total annual distributions. Add lines 1 through 6

Distributions to attentive supported organizations ta which the organization 1s responsive
_{provide details in Part VI} See instructions.

Distributable amount for 2014 from Section C, line 6
10 Line 8 amount divided by Line 9 amount

o |~ | | [P jta

) (in (il
Section E - Distribution Allocations (see instructions} Excess Distributions Underdistributions Distributable

Pre-2014 Amount for 2014

1 Distributable amount for 2014 from Section C, line 6

2  Underdistnibutions, if any, for years prior to 2014
{reasonable cause required-see Instructions)

3 Excess distributions carryaver, if any, to 2014:

a
b
c |
d|
e _From 2013
f Total of ines 3a through &
8 Apphed to underdistributions of prior years
h
1
1
4
a
b
[
5

Applied to 2014 distnbutable amount

Carryover fror 2009 not applied (see instructions)
i Remainder Subtract lines 3g, 3h, and 3i from 3f.

Distributions for 2014 from Section

D, lne7: %

Applied to underdistriputions of prior years

Applied to 2014 distributable armmount

Rernainder. Subtract ines 4a and 4b from 4

Remaining underdistributions for years prior to 2014, 1f

any. Subtract hnes 3g and 4a from lina 2 (f amount

greater than zero, see instructions).

6 Remaining underdistributions for 2014. Subtract ines 3h
and 4b from line 1 (if amount greater than zero, see
instructions).

7 Excess distributions carryover to 2015. Add lines 3j
and 4c.

8 Breakdown of line 7.

Excess from 2013 . . .
Excess from 2014

Qa0 |jor»

Schedule A (Form 9890 or 930-EZ) 2014
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Schedule A (Form 990 or 990-EZ) 2014 The Girls Athletic Leadership 27-0736802 Page 8
ERartiVli Supplemental Information. Provide the explanations required by Part I, line 10, Partll, line 17a or 17b; and
Part 11!, line 12. Also complete this part for any additional information. {See instruchons.)

Schedule A (Form 990 or 990-EZ) 2014
HEYS
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SCHEDULE D Supplemental Financial Statements OMB No_1545.0047
{Form 990) » Complete if the organization answered “Yes” to Form 990, 20 1 4
Part v, line 6, 7, 8,9, 10, 11a, 11b, 11¢, 11d, 11e, 111, 123, or 12b.

Department of the Treasury P Attach to Form 990. FwOpento.Publicy
Internal Revenue Service P Informati Schedule D (F ns is at www.irs.gov, 9 *~ Inspection
Nams of the organization Employer [dentification rnumber

The Girls Athletic Leadership

School of Denver 27-0736802
| Part 134 Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts.

Complete if the corganization answered "Yes” to Form 990, Part IV, line 6.
{a) Donor advised funds {} Funds and other accouns

[ I W T L

-]

Total number at end of year

Aggregate value of contributions to (dunng year)
Aggregate value of grants from (dunng year)
Aggregate value at end of year

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? D Yos D No
[hd the organization inform all grantees, donars, and donor advisors in writing that grant funds can be used

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

conferring impermissible private benefit? D Yes E' No

BEPartllf Conservation Easements.

Complete if the organization answered “Yes” to Form 990, Part IV, line 7.

1

o 0 oo

Purpose(s) of conservation easements held by the organization (check all that apply)}

-] Preservation of land for public use {e g, recreation or education) Preservation of a historically important land area
Protection of natural habitat | Preservation of a certified historic structure
Preservation of open space

Complete ines 2a through 2d if the arganization held a qualified conservation contribution in the form of a conservation

easement on the last day of the tax year = * Held at the End of the Tax Year
Total number of conservation easements 2a

Total acreage restricted by conservation easements <b

Number of conservation easements on a certified histonc structure included in {a) 2c

Number of conservation easements included in (c) acquired after 8/17/06, and not on a

historic structure listed in the National Register 2d

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

tax year b

Number of states where property subject to conservation easement 1s lacated b

Does the organization have a written policy regarding the periodic monitoring, inspechen, handiing of

violahons, and enforcement of the conservation easements it holds? D Yes D No
Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements dunng the year

>

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

> $

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

and section 170(h){4)(B)(i)? [ ]Yes [ | No
In Part XIll, 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 accounhing for conservation easements.

EPartilll] Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 8.

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet
works of art, historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of
public service, provide, in Part X\, the text of the footnote to its financial statements that descrbes these tems

b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet
warks 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 iterns
{i} Revenues included in Farm 990, Part VIII, Ime 1 > 3
{ii} Assets included in Form 950, Part X > $

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

a Revenue included in Form 990, Part VI, line 1 > 3

b _Assets included in Forrn 990, Part X )

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule D {Form 990) 2014
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Schedule D (Form 990) 2014 _The Girls Athletic lLeadership 27-0736802 Page 2
ERartl Organizations Mamtalnlng Collections of Art, Historical Treasures, or Other Similar Assets (continued)

3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply}.

a Public exhibition d Loan or exchange programs
b Schofarly research -] Other
[ Preservation for future generations
4 Provide a description of the organization's collections and explain how they further the orgamization’s exempt purpose in Part
X1
5 During the year, did the organization solicit or receive donatons of art, historical treasures, or other similar
assets to be sold to ratse funds rather than to be maintained as part of the organization's collection? D Yos D No
gPartlV] 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.
1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not _
included on Form 930, Part X7 | | ves { ]| No
' b If *Yes,” explain the arrangement in Part X1l and complete the following table.

Amount

¢ Beginning balance 1c
d Additions during the year 1d
o
f

Dustributions during the year ie
Ending balance L
2a Dud the organization include an amount on Form 980, Part X, Iine 21, for escrow or custodial account liability? I_| Yes No
b If*Yes," explain the arrangement in Part XIlIl. Check here if the explanation has been provided in Part XIll
EPartVd Endowment Funds.
, Complete if the organization answered “Yes” to Form 990, Part IV, line 10.
{a} Cumant year {b) Pror yesr {c) Two years back {d} Three years back {&} Four yasars back

1a Beginning of year balance
b Contrnbutions
¢ Net investment eamings, gains, and
losses
d Grants or schaolarships
e Other expenditures for facihties and
programs
f Administrative expenses
g End of year balance
2 Provide the estimated percentage of the current year end balance {line 1g, column {a)} held as
Board designated or quasi-endowment b %
Pemmanent endowment b %
¢ Temporanly restricted endowment b %
The percentages in ines 2a, 2b, and 2¢ should equal 100%
3a Are there endowment funds not in the possession of the organization that are held and administerad for the
organization by: Yos [ No
{I} unrelated organizations Jali
(i) related organizations 3a{ii)
b If “Yes" to 3a(ii), are the related organizations listed as required on Schedule R? 3b

Descnbe in Part Xlll the intended uses of the organization's endowment funds,
Eﬁ, ,,arta,V i Land, Buildings, and Equipment.

o @9

Complete if the organization answered "Yes" to Form 990, Part IV, line 11a. See Form 990, Part X, line 10.
Deschphon of proparty {a) Cost or other basis {b} Cost or uther basis {c} Accumulated {d) Bock valua
(invasiment) {other) depreciation
1a Land : :
b Buildings
¢ Leasehold improvements
d Equipment 19,345 2,378 16,967
e Other
Total. Add lines 1a through 1e. {Column {(d) must equal Form 990, Part X, column (B), line 10c.) > 16,567

Schedule D {Form 990} 2014

DAA
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Schedule D (Form 990) 2014 The Girls Athletic Leadership

27-0736802

Page 3

| Part VIl | Investments—Other Securities.

Complete if the organization answered “Yes” to Form 890, Part IV, line 11b. See Form 990, Part X, line 12.

{a) Descnption of securty o categary
{including name of sacunty)

{b) Book value

{c) Method of valuation

Caost or end-of-

year markat value

{1} Financial derivatives
(2) Closely-hek equity interests
(3) Other
A
(B)
©
©)
(E)
(F)
(G
H
Total. (Column {b) must equal Form 990, Part X, col. (B) line 12.)

| Part VIl Investments—Program Related.

Complete if the organization answered "Yes" to Form 990, Part IV,

line 11¢. See Form 990, Part X, line 13

{a) Descnplicn of Investment

{b} Bcck value

{c) Method of valuation

Cast or end-of-year marked vahie

1)

(2

©)]

(4

(5)

&

L4

(8

(9

Total. (Columnn (b) must equal Form 990, Part X, col. (B) Ine 13 ) »

[ PartIX | Other Assets.

Complete if the organization answered “Yes” to Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

{a) Dascnption

(b} Book value

(1) Deferred Cutflows Related to Pension

401, 609

(2) Cash Held by School Digtrict

47,323

3)

“)

5)

(&)

(7}

(8}

@

Total. (Calumn (b} must equal Form 990, Part X, col. (B} kne 15)

»>

448,932

| Part X | Other Liabilities.

Complete if the organization answered "Yes" to Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

ling 25.
1. {a) Descnption of Labilty {b} Book value |
(1) Federal income taxes
(2) Net Pension Liability 1,443,531 |
(3) Deferred Inflows Related to Pension 323 !
{4) '
(5) F
(6} f-
7) 5
&) 5
(9) F
Total. (Column {b) must equat Form 990, Part X, col (B) hne 25 ) b 1,443,854 !

2. Liability for uncertain tax positions In Part Xlll, provide the text of the foolnote 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 footnate has been pravided in Part XIII [
DAA

Schedule D {Form 590} 2014
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Schedule D {Form 990} 2014 _The Girls Athletic Leadership

27-0736802 Page 4

|_PartXl] Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.

Complete if the organization answered "Yes” to Form 980, Part IV, line 12a.

1 Total revenue, gains, and ather support per audited financial statements 1 3,167,492
2 Amounts included on line 1 but not on Farm 980, Part VIiI, line 12

a Net unrealized gains (losses) on investments | 2a

b Donated services and use of facilties 2b

¢ Recovernies of prior year grants 2¢

d Other (Describe in Part XlI1.) 2d

& Add lines 2a through 2d 20
3 Subtract line 2e from line 1 3 3,167,492
4 _'Amounts ncluded on Form 990, Part VI, ine 12, but not on line 1

a Investment expenses not included on Form 890, Part VIII, line 7b 4a

b Other (Describe in Part X1l ) 4b _

¢ Add lines 4a and 4b 4c

§ Total revenue Add lines 3 and 4c. (This must equal Form 990, Part |, line 12,) 5 3,167,492

|_Part XIl | 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 3,192,845
2  Amounts included on ling 1 but not on Form 990, Part IX, line 25:

a Donated services and use of facllities 2a

b Prior year adjustments 2k

¢ Other losses 2c

d Other (Describe in Part XIIL.} 2d .

e Add lines 2a through 2d 2
3 Subtract Ine 2e from line 1 3 3,192,845
4  Amounts inciuded an Form 990, Part X, line 25, but not on line 1

a Investment expenses not included on Form 990, Part VIll, ine 7b 4a

b Other (Describe in Part XIII } 4b o

¢ Add lines 4a and 4b 4c
5 Total expenses. Add ings 3 and 4¢. (This must equal Form 930, Part |, line 18 ) 5 3,192,845

|_Part Xlll | Supplementa! Information.

Provids the descriplions required for Part Il, lines 3, 5, and 9; Part Il lines 1a and 4; Part IV, lines 1b and 2b, Parnt V, line 4, Part X, line

2, Part X1, ines 2d and 4b, and Part XII, lines 2d and 4b. Also complete this part to provide any additional information

DAA

Schedule D (Form $90) 2014
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Schedule D (Form $50) 2014 The Girls Athletic Leadership

27-0736802

Page 5

ERartiXilill Supplemental information (continued)

DAA

Schedule D (Form 990) 2014
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SCHEDULE E Schools OMB No 1545-0047

. P Complete if the organization answered “Yes” to Form 990,
(Form 990 or 990-E2) Part IV, line 13, or Form 990-EZ, Part Vi, line 48. B 20 14
» Attach to Form 990 or Form 990-EZ. "Open ta Public |
m_malmlggivgfn{?sgﬁefg ™ R Information about Scheduts E {Form 930 or 990-EZ] and its instructions is at www.irs.goviform994. Ingepacnon '
Meme of the organizalion The Girls Athletic LeaderShlp Employer Identiflcat b
School of Denver 27-0736802
| Part] |
YES| NO
1 Does the organization have a racally nendiscrimmatory policy toward students by statement in s charter,
bylaws, other governing instrument, or in a resolution of its goverming body? 1 | X
2 Does the organization include a statement of its racially nondiscriminatory palicy toward students in all its ;
brochures, catalogues, and other written cornmunications with the public dealing with student admissions, [ S —
programs, and scholarships? 2 X
3 Has the organization publicized ds racially nondiscnminatory policy thraugh newspaper or broadcast media
during the period of solicitation for students, or during the registration period f it has no solicitation program,
in a way that makes the policy known to all parts of the general community it serves? If "Yes,” please T
describe If °No.” please explain. If you need more space, use Part Il 3 b4
These policies are available on the School website.
4 Does the organizaticn maintain the following? A
a Records indicating the racial composition of the student body, faculty, and administrative staff? dal X
b Records documenting that schotarships and other financial assistance are awarded on a racially
nondiscriminatory basis? | X
¢ Copies of all catalogues, brochures, announcements, and other written communications to the public dealing
with student admissions, programs, and scholarships? i | X
d Copees of all matenal used by the organization or on its behalf to soficit contnbutions? | X
If you answered "No" to any of the above, please explain. If you need more space, use Part |l s
5 Does the organization discnminate by race in any way with respect ta. R P
a Students' rights or privileges? 5a X
b Admissions policies? 5h X
¢ Employment of facully or adminustrative staff? 5c X
d Scholarships or other financial assistance? 5d X
o Educational policies? 56 X
f Use of facilities? 5f X
g Athleti: programs? | 5g X
h Other extracurricular activities? 5h X
If you answered “Yes” to any of the above, please explain. If you need more space, use Pan |l
6a Does the organization receve any financial aid or assistance frorn a governmental agency™? Sa_ _X' o
b Has the organization's right to such aid ever been revoked or suspended? &b X
If you answered “Yes" to either line 6a or line 6b, explam on Part II.
7 Does the organization certify that it has complied with the applicable requirements of sections 4 01 through _ )
4.05 of Rev Proc. 75-50, 1975-2 C.B 587, covenng racial nondiscrimination? If “No,” explain on Part || 7 x| -
For Paperwork Reduction Act Notice, sea the Instructions for Form 590 or Form 990-EZ, Schedule E (Form 990 or 990-EZ) (2014)

DAA
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Schedule E (Form 990 or 990-EZ) (2014) The Girls Athletic lLeadership 27-0736802 Page2
Rartill Supplemental Information. Provide the explanations required by Part |, lines 3, 4d, 5h, 6b, and 7, as

applicable. Also provide any other additional information (see instructions).

Sch E - Financial Aid or Government Assistance Explanation
The School receives grant funding from the Colorado Department

of Education.

Schedule E (Form 990 or 990-EZ) (2014)
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SCHEDULE O Supplemental Information to Form 990 or 990-EZ |—OMB No 15450047
(Form 990 or 990-EZ) Complete to provide information for responses to specific questions on 20 1 4

Form 980 or 990-EZ or to provide any additional information. . -
Department of the Treasury p Attach to Form 990 or 990-EZ. .;RODB’I"I_J;O Bubl I
Internal Reverue Servica Information about Schedule O {(Form 990 or 890-E2) and its instructions is at www.irs.goviform9sdk Ins pection Wik
MNamae of the organization The Girls Athletic LeaderShlP Employer identification number

School of Denver 27-0736802

Form 990, Part VI, Line 1llb - Organization's Process to Review Form 990

The 990 is reviewed by the financial consultant before it is filed.

Form 990, Part VI, Line 19 - Governing Documents Disclosure Explanation
Governing documents and policies are available upon request. Financial

statements are available on the School's website.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 930-EZ, Schedule O {Ferm 990 or 990-EZ) (2014)
DAA,




