OMB No. 15450047

2014

Form 990 Return of Organization Exempt From Income Tax

Under section 501{c}, 627, or 4047(a){1) of the Internal Revenue Code {except private foundations})

Department of the Treasury » Do not enter social security numbers on this form as it may be made public.
Intemal Revenue Service » Information about Form 990 and its Instructions is at www.irs.gov/form980,
A For the 2014 calendar year, or tax year beginning 03-01 , 2014, and ending 02-28 , 2015
B  Checkif appitcable: € Nama of orgenizaton DAYS FOR GIRLS INTERNATIONAL D Employer [dentification no.
{1 Address change Delng business as 45-3934671
[:] Nama change Mumber and stree {or P.0O. box if mail Is not delivered to sireet address} Room/isuite E Telephone number
[ wical retum 1610 GROVER ST B22 {360)220-8393
D Final retum/terminaled City or lown, state or province, country, and ZIP or forelgn postat code 1,419,694
[j Amended retum Lynden, WA 98264 G Gross receipls$
D Agpplication pending F Namae and address of prncipal officer " s 1l ]
(2) sixtho?d?ngrlggg retum for D Yes g_i Ne
| Tax-oxempt status: @ 501{c}{I) D £09(c){ ) « (insertno.} D 494{al1) or D 527 H{b) Are all subordinales included? D Yos D No
1t "No," attach a list. {see instructions}
Website: » WWW.DAYSFORGIRLS.ORG H{c} Group exemption number
arm of erganizalion: Corporation [:] Trust D Association D Other W [L Year of formation: 2011 M Statg of legal domicile: WA
it Summary
1 Briefly describe the organization's mission or most significant activities:  TO REVERSE THE CYCLE OF POVERTY AND VIOLENCE
® BY BUILDING EFFICIENT, DIRECT AND EFFECTIVE MEANS FOR GIRLS AND WOMEN WORLDWIDE TO IMPROVE
é THETR DIGNITY, HEALTH AND OPPORTUNITY WITH ACCESS TOC SUSTAINABLE, MENSTRUAL AND HYGIENE
g MANAGEMENT FOR EVERY GIRL AND WOMAN EVERYWHERE, PERIOD.
2 2 Check this box » [ ] if the organization discontinued ils operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, fine1a} . . . . . . .. .. e e e .. 3 5
9 4 Number of indepandent voting members of the governing body (Part Vi line b} . . ... .. . ... v .| 4 5
:g § Total number of Individuals employed in calendar year 2014 (Part V, line2a) . . . . . .. e e 5 0
2‘ 6 Total number of volunteers {estimate if necessary) .. .. .. e e e e e e e e v | B
7a Total unrelated business revenue from Part VIIl, column (C), line12 . . . . . o o v v v 0 e e 7a 0
b Netunrelated business taxable income from Form 990-T,lne34 . . . .. .. . . . . Vb e e .17 0
Prior Year Curent Year
8 Conlrbutions and grants (Part Vill, finethy ... .. .« v v v v v e e e . 1,419,694
g 9 . Program service revenue (Part Vil ine2g) . .. . .. . .. Ve e e e e e 0
2 |40 Investmentincome (Part Vill, coluran (A}, lines 3, 4, and FZ: ) H 0
@ {11 Other revenue {Part Vill, column {A), lines 5, 6d, 8¢, 8¢, 10c,and 11¢) . . . . . .. .. Vo 0
12 Total revenue - add lines 8 through 11 (must equal Part VIll, column (A}, tine 12) . . . . . . . 1,419,694
13 Grants and similar amounts paid {Part1X, column {A),lines 1-3) . . . .. ..o oo . 0
14 Benefits paid to or for members (Part IX, column (A}, fined) . . . ... ... ... e 0
w |75 Salaries, other compensation, employee benefils (Part IX, column (A), lines 5-10) . . . . .. 33,695
§ 16a Professional fundraising fees (Par iX, column (A}, ¥ine t1e} . . . . .. v v v v oo o0 0
g b Total fundraising expenses {Part IX, column (3}, ine 25} » 298 ;
i |17 Other expenses {Part X, column (A), lines 11a-11d, 1tf-2d8) . . . . . . . .. .. e 1,385,034
18 Total expenses. Add lines 13-17 (must equal Part IX, column (A} fine 25) . . ... . . .. 1,418,729
19 Revenue less expenses. Subtractlineg 18 fromline12 . .+ o v« o v 0 o 0 & Ve e e s 965
53 Beginning of Current Year End of Year
§.§ 20 Totalassets (PartX, line 16) . . . . . . D e PP 137,783 138,748
gg 21  Tolal liabilities (Part X, line28} .. ......... e e e e e 0
237 [22 Nelassels or fund balances, Sublractline 21 fromfine20 . . . . . e e e e s Coa e 137,783 138,748

Signature Block

ndesp Tes of perjury. | declare that f have examined this retum, including accompanying schedules and slalements, and to tha best of my knowledge and betief, itis
true, comect, and complste. Declaralion of preparer {other than officer) is based on all Information of which preparer has any knowledge.

) CELESTE MERGENS

Sign Signature of officer Date
Here ) CELESTE MERGENS, EXECUTIVE DIRECTOR
Type of print name and title
Prdnt/fype preparer’s name Preparer's slgnajure .- Dats Chack if | PTIN
Paid Jason Keen (‘“‘%&»&W ¥ / J%/ 20/ 57 | sett-employed P00761051
Preparer | Fmsname > Keen Tax & Financial Services Fimv's EIN_ P
Use Only | fmrs address » 4034 Kramer Lane Phona no.
Bellingham WA 98226 360-739-5551
May the IRS discuss this return with the preparer shown above? (seeinstructions} . ., . . .. e e e .. . [ Yes No
For Paperwork Reductlon Act Notice, see the separate instructions. Form 990 {2014}

EEA



Form 890 {2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 2
il Statement of Program Service Accomplishments
Check If Schedule O contains a response ornote toany lineinthisPartill . . . . . . . . v v 2 . s S [
1 Brlefly describe the organization's mission:
TO REVERSE THE CYCLE OF POVERTY AND VIOLENCE BY BUILDING EFFICIENT, DIRECT AND EFFECTIVE

MEANS FOR GIRLS AND WOMEN WORLDWIDE TO IMPROVE THEIR DIGNITY, HEALTH AND OPPORTUNITY WITH
ACCESS TO SUSTAINABLE, MENSTRUAL AND HYGIENE MANAGEMENT FOR EVERY GIRL AND WOMAN EVERYWHERE.
PERIOD.

2 Did the organization undertake any significant program services during the year which were not fisted on the
prior Form 990 or 990-EZ7 . v .+ v v v v v a s e e e e e Ovyes Klno
1*Yes,” describe these new services on Schedule O.

3  DId the organization cease conducting, or make significant changes in how It conducts, any program
services? . ... 4. . e e e e e e e e e e e e e e e s e e e e s [yes KlNo
If "Yes," dascribe 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 504{¢}(3) and 501(c}{4) organizations are required to report the amount of grants and allocations to others,
the tota! expenses, and revenue, if any, for each program service reperied.

4a (Code: } (Expenses § 1,304,284 includinggrantsof $ )} (Revenue $ )
PROVIDING EDUCATION AND SUPPLIES FOR YOUNG WOMEN, PROVIDING ACCESS TO SUSTAINABLE MENSTRUAL
AND REPORDUCTIVE HEALTH MANAGEMENT THROUGH KITS CREATED BY VOLUNTEERS. DEMAND FOR THESE KITS
ARE IDENTIFIED THROUGH COMMUNICATION FROM LOCAL COMMUNITY ORGANIZATIONS AND INDIVIDUALS, THE

ORGANIZATION WORKS WITH LOCAL LEADERS TO BEGIN A DISTRIBUTION SYSTEM OF THESE KITS TO WOMEN

IN NEED.

4b {Code: ) (Expenses $ 15,137 including grants of } {(Revenue $ )
FOREIGN TRAVEL TO UGANDA, ZIMBABWE AND KENYA TO PROVIDE TRAINING TO EMPOWER LOCAL COMMUNITY

LEADERS TO PROVIDE THE EDUCATION AND SUPPLIES FOR WOMEN IN THOSE SPECIFIC COUNTRIES. DFGI
TEAMS TRAVELED TO SET UP LOCAL IN-COUNTRY PROGRAMS AND TO EMPLOER IN-COUNTRY KIT CONSTRUCTION

AND TRAINNG FOR WOMEN TO SERVE AS AMBASSADORS OF WOMEN'S HEALTH IN THEIR OWN COUNTRIES.

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

4d Other program services (Describe In Schedule O.)
{Expenses $ including grants of  § } (Revenue $ )
de Tolal program service expenses P 1,319,421
EEA Form 990 (2014)




Form 990 (2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 3
Checklist of Required Schedules

Yes No

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

complete Schedule A . . . . . . e e e e e e e e e e e e e e e e e e e e e 1 | X

Is the organization required to complete Schedule B, Scheduls of Contributors {ses instructions}? . . . .. . ... ... .. 2 | X
3 Did the organization engage in direct or indirect patitical campaign activittes on behalf of or in opposition to

candidates for public office? If "Yes," complete Schedule C, Partl . . . . . .. e e e e e e e e e e e e e 3 X
4  Sectfon 501(c){3) organizations. Did the organization engage in lobbying activities, or have a section 601{h)

olection in effect during the tax year? If "Yes,” complete Schedule C, Partll . . . . ... ... ... e e e e e 4 X

5 s the organization a section 501(c){4), 501(c)(5), or 501(c)(6} organization that recelves membership dues,
assessments, or similar amounts as defined in Revenue Procedure 98-197 If “Yes,” complete Schedute G,
Pathb . . ... ... e e h s e e e s e e e i e e e e e e s 5 b4

6 Did the organization maintain any donor advised funds or any similar funds or accounts for which donors
have the right to provide advice on the distribution or investment of amounts in such funds or accounts? If

"Yes," complete Schedule D, Part] . . v . . v o v v o h i e e e e e e e e e e e e e e 6 X
7  Did the srganization receive or hold a conservation easement, including easements lo preserve open space,

the environment, historic Jand areas, or historic structures? If "Yes," complete Schedule D, Part |l e i e e e e e s 7 X
8  DId the organization maintain collections of works of art, histerical treasures, or other similar assets? if "Yes,"

complete Schedule D, Parthll . . . . . . . v o i i e e e e e e e e e e e e e e e e e 8 X

9  Did the organization report an amount in Part X, line 21, for escrow or custodiat account llability; serve as a
custodian for amounts not fisted in Part X; or provide credit counseling, debt management, credit repalr, or

debt negotiation services? If "Yes,” complete Schedule D, PartlV. . . . . . .. oo oo oo e e X
10  Did the organization, directly or through a related organization, hotd assets in temporarily restricted
endowments, permanent endowments, or quasi-endowments? If "Yes,” complete Schedule D, PartV -~ . .. . . ... .. ] X

11 Ifthe organizallon’s answer to any of the following questions is "Yes,” then complete Schedule D, Parts Vi,
Vi, VL 1X, or X as applicable.
a Did the organization report an amount for land, buildings, and equipment in Part X, line 107 If "Yes,"

complete Schedule D, PartVl . . . .« o v v v o v e e e e e e e e e e e e 11a X
b Did the organization report an amount for investments - other securilies in Part X, line 12 that is 5% or more
of its tolal assets reported in Part X, line 167 If "Yes,” complete Schedule D, PartVIl . . . .. v oo v o v o o v oo i i e 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, Part VIl . . . . . . .. ... ... e ¢ X
d Did the organization report an amount for other assets In Part X, line 15 that is 5% or more of its {otal assels
reported In Part X, line 167 If "Yes," complete Schedule D, PartIX . . . . . . . . oo v s v v v v v i v oo e e . | 11d X
@ Did the organization report an amount for other liabilities In Part X, tine 267 If "Yes,” complete Schedule D, Pat X . . . . . . . 11e X
f Did the organization’s separale or consellidated financial statements for the tax year include a footnote that addresses
the organization’s llability for uncertain tax positions under FIN 48 (ASC 740)7? If "Yes," complele Schedule D, Part X A X
12a Did the organizalion obtain separate, Independent audited financial statements for the tax year? If "Yes," complete
Schedule D, Paris Xland XIl . . . . .. e e e e e e e e e e e e e e 12a X
b Was the organization included in consalidated, 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 Xl is optional . . . . . P 3 3 X
13 s the organization a school described in section 170(B)(1}A)IN? If "Yes,” complete ScheduteE . . .. . ... ... vl | 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? e e e e s e ida X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking,
fundraising, business, Invesiment, and program service activitles outside the United States, or aggregate

foreign investments valued at $100,000 or more? If "Yes," complete Schedule F, Parts land V. . . . . .. . .o 00 v 0 14b
456 Did the organizalion 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, Paris ltand IV . . . . . .. .. 0o oo o e e e e 15 X
16  Did the organization report on Part 1X, cofumn {A), tine 3, moere than $5,000 of aggregate grants or other

assistance 1o or for foreign individuals? If "Yes,” complete Schedule F, Parts lland !V - . . . . . . o oo v oo o oo 16 X
17  Did the organization report a lolal of more than $15,000 of expenses for professional fundraising services on

Part X, column (A}, lines 6 and 11e? If "Yes," complete Schedule G, Part 1 {seeinstructions) . . . . . .. . . .o oo 17 X
48  Did the organization report more than $15,000 total of fundralsing event gross income and contributions on

Part VIil, lines 1c and 8a? If "Yes," complete Schedule G, Part!l . . . . . . . v v o v oo i v o e e e 18 X
49 Did the erganization report more than $15,000 of gross income from gaming activities on Part VI, line 9a7?

If*Yes," complete Schedule G, Part Il . . . . . ... .. ... e e e e e e e e e e e e e 19 X
20a Did the organization operate one or more hospital facllities? If "Yes,” complete Schedule H . . . . ... ... ... ... 20a X

b If "Yes" to line 20a, did the organization altach a copy of ils audited financial statements tothisrelurn? . . . . . . . . . . .. 20b

EEA Form 980 (2014)



Foem 990 (2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 4
Checklist of Required Schedules {continued)

Yas No

21  Did the organizalion repert more than $5,000 of grants or other assistance to any domestic organizatien or
domestic government on Part IX, column {A), line 17 i "Yes," complete Schedute |, Pardslandll . . . . . . .. « oo v .. .. 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), line 27 If "Yes,” complete Schedule |, Parts 1 and Il e e e e e e e e e e .. | 22 X

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

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

through 24d and complete Schedule K. If "No,"go toline25a . . . ... .. ... e e e e e e e e e « [ 24a X
Did the organizalion Invest any proceeds of tax-exempt bonds bayond a temporary period exception? S e e e s 24b
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exemptbonds? . . . . . e e e e e e e e e e i i e e e 24c
d Did the organization act as an "on behalf of* issuer for bends cutslanding at any time during the year? b e e e e 24d
25a Section 501(c)(3), 501(c}(4}, and 501{c){29) organizations. Did the organization engage in an excess benelfit
transaction with a disqualified person during the year? If "Yes,” complete Schedule L, Part! . . . ... .. .. N ] X

b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior

year, and that the transaction has not been reported on any of the organization’s prior Forms 990 or 990-EZ7

If "Yes,"complete Schedule L, Partl , . . ... ... .. 0.0 ... e e e e e e e e e e e v+ . ]25b X

26 Did the erganization reperi any amount on Pari X, line 5, 6, or 22 for receivables from or payables to any
current or former officers, direclors, trustees, key employess, highest compensated employees, or

disqualified persons? If "Yes,” complete Schedule L, Part!t . , . . . . . .. .. . .. ... ..., e e e 26 X

27  Did the organization provide a grant or other assistance o an officer, director, trustee, key employee,
substantial contributor or employee thereof, a grant selection commitiee member, or to a 35% controlled
entity or family member of any of these persons? If "Yes,” complete Schedule L, Partlll . . . .. ... ..... e e
28  Was the organization a party to a business transaction with one of the following parties (see Schedule L.,
Part{ IV instructions for appiicable filing thresholds, conditions, and exceptions): 3 e e
a A current or former officer, director, trustee, or key employee? If "Yes,” complete Schedule L, Partiv . . . . . ... .. .. .. | 28a X

b A family member of a current or former officer, director, trustee, or key employes? If "Yes," complete
Schedule L, PartlvV . . . . .. e e e e e e e e e e e e e e e e s v v .. .| 28b X
¢ An enlily of which a current or former officer, direcior, kustee, or key employee {or a family member thereof)
was an officer, director, truslee, or direct or indirect owner? If "Yes,” complete Schedule L, Partiv. . . . . . e e e 28c
29  Did the organization recelve more than $25,000 in non-cash contributions? If "Yes,” complete ScheduleM . . . . . ... .. 29} X
30  Did the organization receive contributicns of art, historical reasures, or other simitar assets, or qualified
conservation confributions? If "Yes,” complete ScheduleM . . .. .. e e e e e e e e e O X
31 Did the organization liquidate, terminate, or dissclve and cease operations? If "Yes,” complete Schedule N,
Partl. . ................. e e e e e e e e e e e e e e e L X
32  Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? i "Yes,"
complete Schedule N, Partlf . . . . . . . ... . v i v v v, e e e e e e e e e e e vl .. | 32 X
33  Did the organization own 100% of an enlity disregarded as separate from the organization under Regulations
sections 301.7701-2 and 301.7701-37 I "Yes," complete Schedule R, Partt . . . . . . e e e e e e e e e 33 X
34 Was the organization related o any tax-exempt or taxable entity? If "Yes," complete Schedute R, Part 11, III,
oriV,andPartVilinet . . . .. . . ... .. .. o e e e e e e e ce .| 34 X
35a Did the organization have a controlled enlity wilhin the meaning of section 512(b}{1337 . . . . . . v v v vt it v e v v v 35a X
b If"Yes" lo ine 35a, did the organization receive any payment from or engage in any {ransaction with a
controiled entity within the meaning of section 512(b){13)? If "Yes,” complete Schedule R, PartV, tne2 . . . ... .. .. . .| 36b
36  Section 501(¢){3) organizations. Did the organization make any transfers fo an exempt non-charitable
related organizalion? If "Yes,” complete Schedule R, PartV,line2 . . . . . .. .. ... . ... . ... e e e 36 X

37  Did the organization conduct more than 5% of its activities through an entity that is not a related organization
and that Is treated as a partnership for federal income tax purposes? If "Yes," complete Schedule R,

Partvi . .. ... e e e it e e e e e e e e e e e e e e e 37 X
38  Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and
197 Note. All Form 980 filers are required to complete Schedule O . . . . . ... ... .. N v X

EEA Form 990 (2014)



Form 990 (2014) DAYS FOR GIRLS INTERNATIONAL 45-3534671 Page 5

Statements Regarding Other IRS Filings and Tax Compliance
Check if Schedule O contalins aresponseornote toany lineinthisPartV. . . . .. ... . ... ..

1a Enter the number reported in Box 3 of Form 1086, Enter -0-ifnotapplicable . . . ..., . ... ...
Enter the number of Forms W-2G included in line 1a. Enter -O- if notapplicable . . . . . . e
¢ Did the organization comply with backup withhelding rules for reportable payments to vendors and
reportable gaming (gambling) winnings to prize winners? . . . . . . . . .. . L e e e e R
2a Enler the number of employees reported on Form W-3, Transmiltal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by thisreturn . . . . . .
b [ atleast one is reported on line 2a, did the organization file all required federal employmenttax relurns? . . . v« v « v v o .
Note. Iif the sum of lines 1a and 2a is greater than 250, you may be required to e-file {see instructions)
Ja Did the organization have unrelaled business gross income of $1,000 or more duringtheyear? . . . . v v v v v v v v . o
b 1f"Yes,” has it filed a Form 990-T for this year? If "No" to line 3b, provide an explanation in Schedule @ . . . . .. .. .. ..
d4a Atany time during the calendar year, did the organization have an Interest in, or a signature or other authority
over, a financial account in a forefgn country (such as a bank account, securities account, or other financial
ACCOUNEY? 4 o i e e e e e e e e e e e e e e e e e e e
b [ "Yes," enter the name of the foreign country:  »
See instructions for filing requirements for FinCEN Form 114, Report of Forelgn Bank and Financlal Accounts
{FBAR).
5a Was the organization a party to a prohibited tax shelter transaction at any time during the lax year? . . . ,
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter ransaction?
¢ If"Yes" toline 5a or 5b, did the organization file Form 8886-T7 . ... .. e e e e e e e e e e e
6a Does the organization have annual gross receipts thal are normally greater than $100,000, and did the
organization soficit any contributions that were not tax deductible as charitable contributions? e e e e e e e e s 6a X
b K "Yes," did the organization include wilh every solicitation an express statement that such coniributions or
gifts were nottax deductible? . . . . ... ... ... e e e e e e e e e e e e e e
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 parily for goods
and services provided to thepayor? . . . .. ... ... .... e e e e e e e e e e s
b 1f"Yes,"” did the organization notify the donor of the value of the goods or services provided? . . . . . . 4 v v v o v v v v vt .
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was
required tofile Form 82827 . . . . . . . v v i it e e e e e e e e e e e e e Ve
d If"Yes," indicate the number of Forms 8282 filed duringtheyear . . . . .. ... ... ... e I 7d l
e Did the organizafion receive any funds, directly or indirectly, to pay premiums on a personal benefit contract? e . 70 X
f  Did the organization, during the year, pay premiums, direclly or indirectly, on a personal benefitcontract? . . . ... ... .. ] T X
g Ifthe organization received a contribution of qualified intellectual property, did the organization fite Form 8899 as required? 79 X
h  If the crganization received a ¢contribution of cars, boats, airplanes, or other vehicles, did the crganizatlon file a Form 1088C? . . . . . . . . .| 7h X
8  Sponsoring arganizations maintaining doner advised funds, Did a donor advised fund maintained by the
sponsoring organization have excess business heldings at any time during the year? e e e e e e e e e s
9  Sponsoring organizations maintaining donor advised funds.
a Did the sponsoring organization make any taxable distributions under section 49667 . . . . ... .. ... . .. ... v e . ] Ba X
b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? . . . . . ... . «... .| 9b X
10 Section 501(c)(7) organizations. Enter: e ]
a Initiation fees and capital contributions included on Part VIl line 12, . . . . . . . . .. ... ... 10a
b Gross recelpls, included on Form 920, Part Vi, line 12, for public use of club facilifes . . . .. ... 10b
11 Section 581{c){12) organizations. Enter: :
a Gross income from members or shareholders . . . . . . ... ... e e e e s 11a :
b  Gross income from other sources {Do not net amounts due or paid to other sources ; 3
against amounts due or received fromthem.) . . . . . . e i e e e e R f 2
12a  Section 4947(a){1) non-exempt charitable trusts. s the organization filing Form 990 in lieu of Form 10417 . . . . . . . ... 12a
b If"Yes,” enter the amount of tax-exempt interest received or accrued during theyear . . . . . . . . . [ 12b | :
13 Seoction 50(c){29) qualified nonprofit health insurance issuers, i
a Is the organization licensed to issue qualified health plans in more thanone state? . . . . . .. .. .. .. e e e 13a
Note. See the Instructions for additional information the organization must report on Schedule O. i
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 . . . . . . e e e e 13b
¢ Enterthe amountofreservesonhand . . . .. ... ... ... .. ... ... e e e 13c :
{4a Did the organization receive any payments for indeor tanning services during the tax year? . . . . . v v v v v v m e u e 14a
b If "Yes," has it filed a Form 720 to report these payments? If "No,” provide an explanation in Schedule G . . . . ... ... . [ 14b
EEA Form 990 (2014)



Form 990 (2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 6
Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for a "No"

response [0 line 8a, 8b, or 10b below, describe the circumstances, processes, o changes In Schedule O, See Instructions.

Check if Schedule O contains a response ornote toanylinefnthisPartVl . . . . . . . v v 0 v 0 v v v s T R i€
Section A. Governing Body and Management

1a  Enter the number of voting members of the governing body at the end of the tax year e e e e 1a 5
If there are matesial differences in voting rights ameng members of the governing body, or
if the governing body detegated broad authority 1o an execufive commitles or similar
commiltee, explain in Schedule O.

b Enter the number of voting members Included In line 1a, above, who areindependent . . . .. . .. oo p 1b 5

2 Did any officer, director, trustes, or key employee have a family relationship or a business relationship with
any olher officer, director, trustee, or key employee? . . . . . e e e e e e e e e e s 2

3 Did the organization delegate control over management dulles customarily performed by or under the diract
supervision of officers, directors, or trustees, or key employees to a management company or other person? . . . .. ...

4  Did the organization make any significant changes to its governing documents since the prior Form 890 was filed? . . . . . .

5  Did the organization become aware during the year of a significant diversion of the organization's assets? . . ... .. Coes

6 Did the organization have members or stockholders? . . . . . e e e e e e e e e e e e e e e e

7a  Did the organization have members, stockholders, or other persons who had the power to elect or appoint
one of more members of the goveming body? . .. . . .. e e e e s e e e e, e e e e e e 7a

b Are any governance decisions of the organization reserved to {or subject to approval by) members,
stockholders, or persons other than the governing bedy? . . . . . B e e C e e e

8  Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following:

a Thegovermningbody? . . .. ..o v oo e e e e s e e e e e e e e e PP

@ o8|
o el L e

0

B Each committee with authority to act on behalf of the governing body? . . . . . . . G e e e e Ve e
9 s there any officer, director, trustes, or key employee listed in Part Vi, Section A, who cannol be reached at
the organization’s mailing address? If "Yes," provide the names and addresses inScheduleG . . ... v T X
Section B. Policies (This Section B requests information about policies not required by the Intemal Revenue Code.)
Yes No
10a Did the organization have local chapters, branches, or affiliates? Ve e e e s s e e e e e e Ve e e 10a} X
b If "Yes,” did the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches 1o ensure their operations are consistent with the crganization’s exempt purposes? e e e 10b] X
11a Has the organization provided a complate copy of this Form 990 to alt members of its governing body before filing the form? Lo j1a b X
b Describe In Schedule O the process, if any, used by the organization to review this Form 930.
12a Did the organization have a written conflict of interest policy? if "No,” go to line 13 e e e e e e e e 12a| X
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b} X
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes,"
describe in Schedule Qhow thiswasdone . . . v .« o« v v o v o e e e e e e e e e e e e 12¢] X
13 Did the organization have a written whislleblower policy? e e e e e e e e e e e s i3] X
14  Did the organization have a wrilten document refention and destruction policy? . ... ... e e e e e e o] 14
15  Did the process for determining compensation of the foliowing persons include a review and approval by g
independent persons, comparability data, and contemporaneous substantiation of the deliberation and declsion? oo
a The organization's CEO, Executive Directar, or top management official . . . . . e e e e e s e e e e 15a| X
b Other officers or key employees of the organization e e e e e e e e e s e e e e .o {18b] X
If *Yes" to line 15a or 15b, describe the process in Schedule O (see Instructions). it
16a Did the organization invest In, contribute assets to, or participate In a Joint venture or simifar arrangement

with a faxable entity during theyear? . . . ... e e e e s e e e e e e e e e e e e
b If"Yes," did the organizalion follow a written policy or procedurs requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the T
arganization's exempl status with respect to such arrangements? . . . . o s e 4 e o s Ve e e e e ... . | 16b
Section C. Disclosure
47  List the slates with which a copy of this Form 9901is required to be filed ~ » WA
18 Section 6104 requires an organization to make its Ferms 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.
1 ownwebsite [d Another's website Upon request [ Other (explain in Schedule O)
19 Describe in Schedule O whether (and if so, how) the grganization made its governing documents, conflict of interest policy, and
financial statements available to the public during the tax year.
20  Stale the name, address, and telephone number of the person who possesses the organization's books and records: »
DAVID COBLE (360)220-8393, 1610 GROVER ST, Lynden, WA 98264
EEA Form 980 (2014}




Form 990 {2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 7
Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
independent Contractors

Check if Schedule O contains aresponse or note o any line inthisPart VIl . . . . . . . .. ..., e e e e e e e . 0O
Section A. Officars, Directors, Trustees, Key Employess, 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.

& 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.
& |istall of the organization's current key employees, if any. See instructions for definition of "key employee.”

* | ist the organization’s five current highest compensated employees (other than an officer, director, frustes, 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
crganization and any related organizations.

® st all of the organization's former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations.

* List ali of the organization's former directors or trustees that received, in the capacity as a former director or frustee 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 crganization compensated any current officer, director, or trustes.

<)
Position
& ®) {do not check more than one ) &) )
Name and Tille Average box, unfess person Is both an Reposable Reportable Estimated
hours per officer and a directositrusiea) compensation compensalion from amount of
week (ilst any from related other
hours for PRy - the crganizalions compensation
related sala g § 3 a1 d organization (W-2/1098-MISC) from the
organizations é il € Q gl @ ﬁ fgn {W-2/1099-MISC) organization
befow dotled | & 8| 9 al 851 and related
fine} gl 2 2 g organizations
[ =] 2 5
gl g 2
8 g
2
(1) CELESTE MERGENS __ ___________| 60.00
EXECUTIVE DIRECTOR X 0 0 0
(?) JANINE KEBLISH [ _ 1.00_
BOARD MEMBER X 0 0 0
(3) ¥aRY JO LEWIS __________|_1.00
BOARD MEMBER X 0 ] 0
{4) ANDREA LEEBRON-CLAY = | _1.00
PRESIDENT X 0 0 0
(5} JACQUELINE SCOTT ___________|_ 2.00
VICE PRESIDENT X 0 0 0
{6) SARAH HAMM-RUSH | _ 1.00_
SECRETARY X 0 0 0
) b
O il
[ D I
[ Y R
O b
L R IS
L U I
04 e

EEA Forem 990 (2014)



Form 990 (2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 8
Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees {continued)

©
A 8 Position B E ¢
¥ ®) {do nol check more than one ©) ® g
Name and tite Average box, unless person Is both an Reportatia Reportable Estimated
hours per officer and a director/irustee) compensation compensation from amount of
week (list any g e from refated other
hours for ad| 2 g § 3& g" the organizations compensation
retated 3al 218 g1 g8l 8 organization (W-2/1099-MISC) from the
organizations %& g 218 g (W-2/1099-MISC) organization
below dofted g B - 2 and related
ling} 2l g @ @ organizatiens
&l & @
@ 2
g
a8 oo
08 oo
[ U I
08 bl
0o b
O ol
L) VO ISP
(@2 o _bo-ea-
@3 o eaibooooo
@y o
@8 _ b
1b  Sub-total . ........... L e e e e e e e e e >
¢ Total from continuation sheets to Part Vil, SectionA . . .. . ... ... ... >
d Total (add lines tbandic) . ... ... L e e e e e e e » 0 0 0
2 Total number of individuals {including but not imited to those listed above} who recelved 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 . . . . . .. . o o v v v o0 e e s
4  For any Individual listed on line 1a, Is the sum of reportable compensation and other compensalion from the
organization and related organizations greater than $150,0007 If "Yes,” complete Schedule J for such
Individual . . . .. .. 0000 e e e e e e e e e e e e e e e e e e e
$  Did any person listed on line 1a receive or accrue compensation from any unrelated organization or individual
for services rendered fo the organization? If "Yes,” complete Schedule J forsuchperson . . . . . . . . . oL o
Section B. Independent Contractors
1 Complete this table for your five highest compensated independent contractors that received more than $100,060 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization's tax
year.

Q)] 8) ©)

Name and business address Descrigtion of senvices Comoensalion

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

received more than $100,000 of compensation from the organization  » : &
EEA Form 990 (2014)




Form 930 (2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 8
Statement of Revenue
Check if Schedule O contains a response or note lo any line In this Part Vil e e e i e e e e e e NE;
e s @ 5 @ o
Total revenue Related or Unrelated Ravenua
exempt busingss excluded from tax
function revenug under sections

ravenue

Federated campaigns

1a

12-514

gg 1a Federaledcampaigns . . ... ...
&3 b Membershipdues . ... ...... 1b
QAE ¢ Fundraisingevents ... ... ... 1¢
g,_'a d Related organizations . . ... ... 1d
= e Govemment grants {contributions} . . 1e
Ef f  Altother contributions, gifts, grants,
g% and similar amounts not Included above 1f 1,419,694
%3 g Noncash contributions Included in fines 1a-11: § 998,925 [
85 h Total. Addlinesta-#f . ... .... i e P 1,419,694
Businass Code
g Za
&’» b
8 c
5 d
g [
g f All other program servicerevenue . . . . . . .
* g Total. Addlines 2a-2f . . . ... .... e
3 Investment income (including dividends, Interest,
and other simifaramounts} . . . . . . . .. ... ...
4 Income from investment of tax-exempt bond proceeds
8 Royalties . . .. . . i i e e
{i) Reat {#i} Personal
6a Grosstents .. ......
b Less;rental expenses. . . .
¢ Rental income or {foss) . . .
d Netreptalincomeor{loss) . ... ... ... .. .....
7a Gross amount from sales of ) Securities 1) Other
assets other than inventory
b Less: cost or other basis
and sales expenses
¢ Galnorfloss) .......
d Netgainor{loss) . . ... .......... I
3 8a Gross income from fundraising
§ evenis {notincluding  §
& of contribulions reported on line 1¢).
& SeeParilV,line18 . . . . .. ... ... a
& b Less: directexpenses . . ... ... .. b
¢ Netincome or {loss) from fundraisingevents . ... .. ..
9a Gross Income from gaming activities,
SeeParliV,line19 . . . ... ... ... a
b Less: directexpenses . ... ... ... b
¢ Netincome or {foss) from gaming activities . . . . .. ...
10a Gross sales of inventory, less
relurns and allowances . . . . . . . . .. a
b Less:costofgoodssold . ..., .... b
¢ Netincome or {loss) rom sales ofinventory . . . . . . ...
Miscetlaneous Revenus Business Code
11a
b
c
d Alolherrevenue . . . .. ... .. ...
e Total. Addlines1ia-11d . .. . .. ... ... ... .. »
12 Total revenue. Seeinstructions . . .. ... ....... » 1,419,694 0 0 V]
EEA Form 890 (2014}



Form 990 {2014} DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 10
Statement of Functional Expenses
Section 501{c}{(3) and 501{c}{4) organizations mus{ complete all columns. All other organizations must complete column {A).
Check if Schedule O contains a response or nole to any line in this Part IX R I I I A A O T T {1
Do not include amounts reported on linas 6b, 7b, ] By (€} s)]
Total expenses Program service Management and Fundraising
8b, 9b, and 10b of Part VIII. expenses general expenses axpenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 G
2 Grants and ather assistance lo domestic - Sen
individuals. See Part IV, lne22 . ... .... ... . Sl
3 Granis and other assistance to foreign = = 2
organizaticns, forelgn governments, and foreign
individuals, See Part IV, lines 15and 16 . . . .. ..
4 Benefitspaldtoorformembers . . . . .. ... ...
5  Compensalion of current officers, directors,
lrustees, andkeyemployees . . . . .« . . . . . .. 33,695 33,695
6 Compensation not included above, to disqualified
persons (as defined under section 4958(f){1)) and
persons described in section 4958{c)(3){BY . ... ..
7 Othersalariesandwages .. ... ... 0.
8  Pension plan accruals and condributions (include
section 401{k} and 463(b) employer contributions)  , .
9  Otheremployeebenefits . .. ... .... Ve .
10 Payrolitaxes . . . . . . 0 v v 0 v s e e e
11 Fees for services (non-employses):
a Management . . . ... .. ... ... ... 64,615 64,615
b Legal. ... ....... ... i,
¢ Accounting . . .. ... e e e 3,359 3,359
d Lobbylng . . . ... ... oo
e Professional fundraising services. See Part IV, line 17
f Investment managementfees . . . . ... ... ...
g Other. (f line 11g amount exceeds 10% of line 25, column
{A) amcunt, list fine 11g expenses on Schedule 0.} , .
12 Advertisingandpromotion . . . .. ... ... ... 10,348 10,348
13 Officeexpenses . . ... ... e e . 34,475 33,477 998
14 Informationtechnology . . ... ... ... ..... 860 860
16 Royalles . . . ... .. .. ... ..
16 OCcupancy . . . v v v v s e e e e e e s e 8,810 8,810
17 Travel . .. ... o 0000 e e e s 15,138 15,138
18 Payments of travel or entertainment expenses
for any federal, state, or local public officlals . . . . .
19 Conferences, conventions, and meetings . . . .. .. 7,582 7,582
20 Imterest. . . ... ... i e
21 Paymentstoaffiates . . . ... ... ... .. ...
22 Depreciation, depletion, and amortization . . ... ..
23 InSUrANCE . . . i i e e e e e e e P
24 Other expenses. llemize expenses not covered =
above {List miscellanecus expenses in line 24e, If
line 24e amount exceeds 10% of line 25, column
(A} amount, list line 24e expenses on Schedule ©O.) ; 3 S
a INTERNATIONAIL QOPERATIONS 67,483 67,483
b KIT SUPPLIES 151,834 151,834
¢ IN KIND KIT DONATIONS 1,020,530 1,020,530
d
e All other expenses
25  Total functional expsnses. Add lines 1 through 24e 1,418,729 1,319,421 98,310 998
26  Joint costs, Complete this line only if the
organization reported in column {B) joint costs
from a combined educational campaign a
fundraising solicitation. Check here » if
following SOP 98-2 (ASC 958-720)  « « + « + + + « « .
EEA Form 990 (2014)



Form 990 {2014) DAYS FOR GIRLS INTERNATIONAL 45-393467 1 Page 11
Balance Shest
Check if Schedule O contains aresponseornotetoanylineinthisPartX . . . . v 0 o i i s i i v i s s e i e e O
(A) (8)
Beginning of year End of year
1 Cash - non-interest-bearing . . . . . e et e e e e e e e e e e 49,802 1 59,729
2 Savings and temporary cashinvestments . . . . . . . . o s e e e e 2
3 Pledges and grants recelvable,net . . . . . . . e e e e e e e 3
4 Accountsreceivable, net . . . L L L L L . L e e e e e e e e e 4
§ Loans and other receivables from current and former officers, directors, : 3
trustess, key employees, and highest compensated employees. :
Complete Partllof Schedule L. . . . . . . . . . . 0 i i i s e e 5
6  Loans and other receivables from other disqualified persons (as defined under section
4958{f1)), persons described in section 4958{c)}{3)}B}, and conkributing employers and
sponsoring organizations of section 501{c}9} voluntary employees’ beneficiary : :.;
organizations {see instructions). Complete Part It of Schedulel . . . . . . . . . . . ... 6
@ 7 Notesandloansreceivable,net . .. . . . . . . i i s o e e e 7 11,643
a2 8 InventoriesforsaleoruUse . . . b v v v i bt e e e e e e e e e e e 87,981 8 67,376
2 9 Prepaid expenses anddeferredcharges . . . v v v v v v i h e v v i e 0 9
10a Land, buildings, and equipment: cost or Gy
other basis. Complete Part Vi of ScheduleD . . .. | 10a e
b Less: accumulated depreciation . . . . . ... ... 10b 10c
11 Investments - publicly traded securitles . . . . . . . . . .. o0 e, 1
12 Investments - other securities. SeePart IV, line 11 .. . . ... .. .. e e 12
13  Investments - program-related. SeePartV,line 11 . . ... . ... .. ... .. 13
14 Intangibleassels . . . . . . . 0 L e e e e e 14
18  Otherassels, SeeParttV lineit . . . . . v o o 0o oo oL s 15
16  Total assets. Add lines 1 through 16 (mustequalline34) .. .. ... ... ... 137,783 | 16 138,748
17  Accounts payable and accrued Xpenses . . . 5 v v v v i v h e e e v e e e e 17
18 Grantspayable . . . . . v v 0 s e e s e e e e e e s 18
19 Deferredrevenue . . . . 0 v i i i h e e e e e e e s 19
20 Tax-exemptbondliabilites . . . . ... . . i i e e 20
21 Escrow or custodial account liability. Complete Part IV of ScheduleD . . . . . .. 291
v | 22 Loans and other payables to current and former officers, directors, : e
‘_E" trustees, key employees, highest compensated employees, and : i
§ disqualified persons. Complete Partll of Schedulel. . . ... ... ... .. .. 22
23 Secured morlgages and notes payable to unrelated third parties . . . . . . . .. 23
24  Unsecured notes and loans payable to unrelated thirdparies . . . . . . . .. .. 24
25  Other liabilities {including federal income tax, payables to related third
parties, and other liabilities not included on lines 17-24). Complete Part X
of SchedufeD . . . . . . . L L e e e e e e e 25
26  Total Habilitles. Add lines 17through25 . . . . . . . . .. 0 v i i i a v n s 0| 26 4]
Organizations that follow SFAS 117 {ASC 958), check here » ] and SR S
a complete lines 27 through 29, and lines 33 and 34, 25
§ 27  Unresldctednetassels . . . . . . . . . L 0 0 e e e e e e e 27
g 28 Temporarily restrictednetassets . . . . . . . . 0 . o s L e e e e 28
= 29 Permanentlyrestrictednetassets . . . . . . 0 . 0 0 oo s s s s . 29
£ Organizations that do not follow SFAS 117 (ASC 958), check here and -
o complete lines 30 through 34, s G
% 30  Capital stock or trust pringipal, or currentfunds . . . . . . ., e e e e e e 30
,‘2 31  Paid-in or capital surplus, or land, building, or equipmentfund . . . . . . .. .. 31
;é' 32 Retained earnings, endowment, accumulated income, orotherfunds . . . . . . . 137,783 | 32 138,748
33  Tolalnetassetsorfundbalances . . . . . . . . . . Lo d e c e 137,783 | 33 138,748
34 Total liabitities and netasselsffund balances . . . . . . . . . i i e e . 137,783 34 138,748

EEA

Form 980 (2014)



Form 990 (2014) DAYS FOR GIRLS INTERNATIONAL 45-3934671

Page 12

Reconciliation of Net Assets
Check if Schedule O conlains a response or nole to any line in this Part X| e e e e e e

e

1  Total revenue (must equal Part Vill, column {A), Ne 12} . o v L v 0 v i v v s e e e st e e e e e 1 1,416,694
2 Total expenses {must equal Part IX, column (A}, llne25) .. .............. e e e e 2 1,418,729
3 Revenueless expenses. Subfractline 2frombine 1 . . . . . . . 0 0 i h i i e e e e e e e e e 3 965
4 Netassets or fund balances at beginning of year {must equal Parl X, fine 33, column {A)) T 137,783
5 Netunrealized gains {lossesyoninvestments . . . . . . . . . oo oo e e e e 5
6 Donated servicesanduseoffaciliies . . o . . o 0 i L L L e e e e e e e e e e e e e e e 6
7 Inveslmenlexpenses . . v c v v v 4 v v vt t b f s n e e e P
8 Prorperiodadiustments . . . . . . s s e e e e e e e e e e e e e e e e e 8
9 Other changes in net assets or fund balances {explain in Schedute Q) e e e e e e e e e 9 0
10 Net assels or fund balances at end of year. Combine lines 3 through 9 {(must equal Part X, line

33,00lmMn(B)) o v e e e e e e e e a e e e e e e e e e e e ke e a e e e 10 138,748

Financial Statements and Reporting
Check if Schedule O contains a response or noteloany fineinthis Part Xk . . . . . . .. . ... ... ..

2a

b

3a

Accounting method used to prepare the Form 890: [ ] Cash Accrual E] other

if the organization changed its methed of accounting from a prior year or ¢checked "Other,” explain In
Schedule O.

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

i "Yes," check a box below fo indicate whether the financial statements for the year were comgpiled or
reviewed on a separate basls, consolidated basis, or both:

{1 Separatebasis [ ] Consolidatedbasis  [] Both consolidated and separate basis
Were the organization’s financial slalements audited by an independentaccountant? . . . . . . .. . .. . .. 0 ..
I "Yes," check a box below to indicate whether the financial statements for the year were audiled on a

separale basls, consolidated basis, or both;

[0 separate basis ['] Consolidated basls [] Both consolidated and separate basis

H "Yes" to line 2a or 2b, does the organization have a commiltee that assumes responsibility for overslght

of the audil, review, or compilation of its financial statements and selection of an independent accountant? . . . . . ... ..
tf the organization changed either its oversight process or selection process during the tax year, explain in

Schedule O.

As aresult of a federal award, was the organization required to undergo an audit or audits as sel forth in

the Single Audit Actand OMB Clreular A-1337 . . . 0 0 0 i i i e e s e e e e s e e e e e e e e e
If "Yes," did the crganization 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 e e e

3a

3b

EEA

Form 990 (2014)



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

(Form 990 or 950-EZ) Complete if the organization is a section 501(c}{3) organization or a section 201 4
4947{a){1) nonexempt charitable trust.

Depariment of the Treasury » Attach to Form 990 or Form 990-EZ.

Intemal Revenua Senvice » Information about Schedule A (Form 990 or 990-EZ) and its instructions Is at www.irs.goviform990.

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

Reason for Public Charity Status (All organizations must complete this part.)} See instructions.
The organization Is not a private foundation because itis: {For lines 1 through 11, check only one box.)
4 [ Achurch, convention of churches, or association of churches described in section 170(b)(1}(A}().
2 [ Aschool described in section 170(b){1){A)(ii}. {Attach Schedule E.)
3 [ Ahospital or a cooperalive hospital service organization described in section $70(b){1){A)(iii).
4 [ Amedical research organization operated in conjunction with a hospital described in section 170{b){(1){A)(iii}. Enter the
hospital's name, city, and state:

5 [ Anorganizalion oparated for the benefit of a college or university owned or operated by a governmental unit deseribed in
saction 170(b)(1)(A}Iv). {Complete Part IL.)

E} Afederal, state, or local government or governmental unit described In section 170(b)(1){A) (v}

7 An crganfzaltion 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)(v]). (Complete Part ii.}

8 [} Acommunity rust described in section 170{(b)(1}{A}(vi}. (Complete Part 1)

9 ] Anorganization that normally receives: (1) more than 33 #/3% of its support from contributions, membership fees, and gross
recelpts from aclivities related to its exempt functions - subject to certaln exceptions, and (2) no more than 33 1/3% of its
support from gross investment income and unrelated business taxable income {less seclion 511 tax) from businesses
acquired by the crganization after June 30, 1975. See section §09{a)(2). {Complete Part lIL.}

10 £} Anorganization organized and operated exclusively to test for public safety. See section 509(a){4).
11 [ Anorganization 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 crganizations described in section 508(a){1) or section 509{a){2). See section 509{a){3). Check
the box in lines 11a through 11d that describes the type of supporting organization and complete lines 11e, 11f, and 11g.

a [] Typel. Asupporting organization operated, supervised, or controlled by its supported organization(s), typically by giving
the supported organization(s) the power {o regularly appeint or elect a mejority of the directors or trustees of the supporting
organization. You must complete Part iV, Sections A and B.

b £l Type Il. A supporting organization supervised or conirolled In connection with its supported organization(s), by having
conirol or management of the supporting organization vested in the same persons that control or manage the supported
organization{s}. You must complete Part IV, Sections A and C.

¢ [J Type Ul functionally integrated. A supporting organization operated in connection with, and functionally integrated with,
its supported organization{s} {see instructions). You must complete Part IV, Sections A, D, and E.

d [J Type I non-functionally integrated. A supporting organization operated in connection with its supported organization(s}
that is not funclionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement {see instructions). You must complete Part |V, Sections A and D, and Part V.

e [] Check this box if the organizalian received a written determination from the IRS that itis a Type |, Type ll, Type ill
functionally integrated, or Type I non-functionally integrated supporting organization.

f  Enter the number of supporled organizations . . . . . . .. .0 s e e e b e e e e e s [:
g Provide the following information about the supporied organization{s}.

{1) Name of supported organization {I EIN {IE1) Type of organization {iv) Is the organization | (v} Amount of monetary {vi) Amount of
{described on lines 1-9 listed In your governing support (see cther support {see
above or IRG section document? Instructions) instructions)
{see instructions))
Yes No

(A)

(8)

©

(D)

(E)

Total : ik : 5

For Paperwork Reduction Act Notice, see the Instructions for Schedule A {Form 990 or $90-E2) 2014

Form 990 or 980-EZ.
EEA



Schedule A {Form 990 or 990-EZ) 2014 DAYS FOR GIRLS INTERNATIONAL 45-.3934671 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 I1l. 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} » {(a) 2010 (k) 2011 {¢) 2012 {d) 2013 {e) 2014 (f} Total
1  Gifts, grants, contributions, and
membership fees recelved. {Do not
include any "unusual grants.”) . . . .. 202,857 627,577 1,419,694 2,250,128
2  Taxrevenues levied for the
organization's benefit and either pald
to or expended onlts behall ., . . . ..
3  Thevalue of services or facilities
furnished by a govemmental unit to the
organization without charge s
4  Total. Add lines 1 through3 . ... .. 202,857 627,577 1,419,694 2,250,128
5  The portion of total contributions by = : :
each person {other than a
governmental unit or publicly
supported organization) included on
line 1 that exceeds 2% of the amount
shown online 11, column(} . ... .. 4,997
6 Publlc suppor, Sublractline S fromfine 4 , , jEssdnmiaane 2,245,131
Section B. Total Support
Calendar year (or fiscal year beginning in) » {a) 2010 {b) 2011 {c) 2012 {d) 2013 (e) 2014 {f) Total
7  Amounts fromfined .. ... ..., 202,857 627,577 1,419,694 2,250,128
8  Gross income from interest, dividends,
payments received on securities loans,
rents, royalties and income from similar
SOUCES « v v v v v v h e e e e
9  Netincome from unrelated business
activities, whether or not the business
is regularly cardedon . . . .. .. ..
10  Gther income. Do not include gain or
loss from the sale of capital assets
{(ExplaininPartVL) . . . . ... ... .
11 Total support. Add lines 7 through 10 2,250,128
12  Gross receipts from related activities, elc. {see instructions) O .
43 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)
organizalion, check thisboxandstophere . . . . . 0 0 0 0 v i i i e s e e e e e e e e e e . > D
Section C. Computation of Public Support Percentage
14  Public support percentage for 2014 (line 8, column ( divided by line 11, column ()} . . . . .. .. oo o oL 14 98.78 %
16  Public support percentage from 2013 Schedule A, Part Il fine 14 . . . . . . . o o0 o oo e s 15 %
16a 33 1/3% support test - 2014, If the organization did not check the box on line 13, and line 14 Is 33 1/3% or more, check this
box and stop here. The organization qualifies as a publicly supported organizatien . . . . . . . . . . . . . oo oo » [
b 33 1/3% support test - 2013, If the organization did not check a box on line 13 or 16a, and fine 15 is 33 1/3% or more,
check this box and stop here. The organization qualifies as a publicly supported organization . . . . . ... ... . o0 oo v » [
17a 10%-facis-and-circumstances fest - 20114, If the organizalion did not check a box on line 13, 16a, or 16b, and line 14 s
10% or more, and if the organization meefs the "facts-and-circumstances” tesl, check this box and stop here. Explain in
Part VI how the organization meets the "facts-and-clrcumstances” test. The organization qualifies as a publicly supported
organization . . .« . . e o 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 » [
b 10%-facts-and-circumstances test - 2013, If the organization did not check a box on fine 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 step here.
Explain in Part VI how the organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly
supported organization . . . . . . 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
e A . . e e e » [
EEA Schedule A (Form 990 or 930-EZ) 2044



(Form 950 or 930-E2) 2014 DAYS FOR GIRLS INTERNATIONAL 45-3934671 Page 3
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 |1.
If the organization fails to qualify under the tests listed below, please complete Part i1.)
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, contributions, and membership fees
received. {Do rot Include any "unusual grants.”)
2  Gross recelpts from admissions, merchandise
sold or services performed, or facilities
furnished in any activity that Is refated to the
organization's tax-exemptpurpose « . . . . .
3 Gross recelpts from activities that are not an
unselated trade or bus. under sec 513
4  Taxrevenues levied for the
organization's benefit and either paid
toorexpendedonitsbehaf . .. ... ..
5  The value of services or facilities
furnisked by a governmental unit to the
organization withoutcharge . . . . . . . . .
6 Total. Addlines t through5 . . . . . ...
7a Amounts Included on lines 1,2, and 3
received from disqualified persons . , . . .
b Amousnts 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 , .
¢ Addiines7aand7b . . .. . . 0. ..
8  Public support {Subtract line 7¢ from :
eB.) & v v v v v e s e e e e
Section B. Total Support
Calendar year {or fiscal year begining in) » | (a) 2010 {b) 2011 (c) 2012 (d} 2013 {e) 2014 {f) Total
9  Amounts fromline8 . . . . . . .. ...
10a Gross income from interest, dividends,
payments received on securities loans, rents,
royaitles and income from similar sources
b Unretated business taxable inceme (less
section 511 laxes) from businesses
acquired after June 30,1975 . . . . . . ..
C Addlinest0aand10b ..., .. ... ...
11 Netincome from unrelated buslness
aclivities not included in line 10b, whether
or not the business is regularly carried on
12 Other income. Do not include gain or
loss from the sale of capilal assels
(ExplaininPartVL) . ... .......
13 Total support. (Add lines 9, 10c, 11,
and12) . . v e e e
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 thishox andstophere . . . . . . . . .. . . .. ... . ... . 00 0. LT » [
Section C. Computation of Public Support Percentage
16 Public support percentage for 2014 {lire 8, column {f) divided by line 13, column {f}} . . . . .. .. ... . ... 15 %
16 Public support percentage from 2013 Schedule A, Partlllline15 . . . .. ... ... ... ...... R L %
Section D. Computation of Investment Income Percenfage
17 Investment income percentage for 2014 {line 10c, column {f} divided by line 13, column {8} . . . . . . .. . ... 17 %
18 Investmentincome percentage from 2013 Schedule A, Partlll, linet7 . . . . . . . . . .. ... ... vev .. | 1B %
19a 33 1/3% support tests - 2014, If the crganization did not check the box on line 14, and line 15 is more than 33 1/3%, and line
17 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supporied organizaton . . . . .. .. .. » []
b 33 1/3% support tests - 2013. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3%, and
line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . , . . . . .. » [
20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions . . . . . .. ... .» g

EEA

Schedule A {(Form 930 or 890-EZ) 2014



Schedule B Schedule of Contributors OMS No. 1545.0047
(Form 990, 990-EZ,
or 890-PF)

Department of tha Treasury » Attach to Form 990, Form 880-EZ, or Form 990-PF.

tntemal Revenua Service »  Information about Schedule B {Form 890, 930-E2, or 930-PF) and lts Inslructions Is at www.Irs.goviformase,
Name of the organization Employer identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671

Organization type (check one);

Filers of: Section:
fForm 990 or 990-E2 50HcH 3 ) {enter number) crganization

(] 4947(a)(1) nonexempt charitable trust not treated as a private foundation
(] s27 political organization

Form 990-PF | 501(c)(3) exempt private foundation
R 4947(a){1) nonexempt charitable trust ireated as a private foundation

[} 501(c)(3) taxable private foundation

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

Note. Only a section 501{c)(7), {8), or {10} organization can check boxes for both the General Rule and a Special Rule. See
Instructions.

Goneral Rule

For an organization filing Form 990, 890-EZ, or 980-PF that received, during the year, contributions totaling $5,000
or more (in money or property) from any one confributor. Complete Parts 1 and Il. See Instructions for determining a
coniributor’s total contributions.

Special Rules

[} For an organization described In section 501{c){3) filing Form 990 or 880-EZ that met the 33 1/3% support test of the
regulations under sections 509(a)(1) and 176{b)(1}{A}{vi}, that checked Schedule A (Form 980 or 990-EZ}, Part Il, line
13, 16a, or 16b, and that received from any one contributor, during the year, lotal contributions of the greater of (1)
$5,000 or (2) 2% of the amount on (i) Form 990, Part VI, line 1h, or (i) Form 890-EZ, line 1. Complete Parts | and 1.

[} Foran organizalion described in section 501{c){7), (8), or {10} filing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, charitable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts I, I, and 111

(} Foran organization described in section 501(c)(7), (8}, or {10} filing Form 990 or 980-EZ that received from any one
confributor, during the year, contributions exclusively for religious, charilable, etc., purposes, but no such
contributions totaled more than $1,000. If this box is checked, enter here the total contribulions that were received
during the year for an exclusively religious, charitable, etc., purpose. Do not complete any of the paris unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or moreduringtheyear . . . . . . . . . . .. o0 e e e e e s » 3

Caution, An organization that is not covered by the General Rule andfor the Special Rutes does nol file Schedule B {Form 990,
990-E£2Z, or 980-PF), but it must answer "No" on Part 1V, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or oniits
Form 980-PF, Part |, line 2, lo ceriify that it does not meet the filing requirements of Schedute B {Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the [nstructions for Form 990, 99¢-EZ, or 990-PF, Schedule B (Form 390, 990-EZ, or 990-PF} (2014)
EEA



Schedule B {Form $90, 990-E2, or 930-PF) {2014)

Page 2

Name of organization
DAYS FOR GIRLS INTERNATIONAL

Employer identification number

45-3934671

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

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
1 SOROPTIMIST INTL OF ANACORTES Person X
Payroll ]
PO BOX 654 5,432 Noncash [
(Complete Part Il for
Anacortes, WA 98221 noncash contributions.)
(a} (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
2 RONALD BURKLE FOUNDATION Person X
Payroll 'l
9130 W BOULEVARD 50,000 Noncash []
{Complete Part il for
West Hollywood, CA 90069 noncash contributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions | Type of confribution
3 FOUNDATION TO DECREASE WORLD SUCK Person X
Payroll L
PO Box 8147 $ 25,000 Noncash []
{Complete Part 1l for
Missoula, MT 59807 noncash contributions.)
(a) (b) © (dy
No. Name, address, and ZIP + 4 Total contributions Type of contribution
4 LAN JONES Person X
Payroll ]
5601 WESTERN AVE $ 22,100 Noncash []
{Complete Part Il for
Knoxville, TN 37921 noncash confributions.)
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
5 GLOBALINC GRANT Person X
Payrol} [l
1023 15TH ST $ 18,397 Noncash {]
(Complete Part il for
Washington, DC 20005 roncash contributions.)
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
6 JOHN AND ANN LEWIS Person X
Payroll £
24 WEST 500 SOUTH $ 27,000 Noncash []
{Complete Part Il for
Orem, UT 84058 noncash contributions.)
EEA Schedule B (Form 990, 930-EZ, or 990-PF) {2014)



Schedule B (Form §90, 990-EZ, or 990-PF) (2014}

Page 2

Name of organization
DAYS FOR GIRLS INTERNATIONAL

Employer identification number
45-3934671

Contributors (see instructions). Use duplicate coples of Part | if additional space is needed.

(a) (b} (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
7 PSN FAMILY CHARITABLE TRUST Person X
Payroll N
10 SOUTH DEARBORN 10,000 Noncash {]
{Complete Pari It for
Chicago, IL 60603 noncash confributions.)
(a) (b) (c) (d)
No. Naime, address, and ZIP + 4 Total contributions Type of contribution
8 DOTERRA HEALING HANDS FOUNDATION Person K
Payroll 0
37 W CENTER ST 10,000 Noncash [}
{Complete Part Il for
Orem, UT 84057 noncash contributions, )
(a) (b) © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
9 EMPOWER WOMEN IN AFRICA Person X
Payroll [l
10403 W COLFAX AVE $ 7,022 Noncash {]
{Complete Part il for
Denver, CO 80215 noncash contributions.)
(a) (b) (€ (d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
10 RODDENBERRY FOUNDATION Person X]
Payroll O
15260 VENTURA BLVD SUITE 1040 $ 6,000 Noncash {]
{Complete Part I{ for
Sherman Oaks, CA 91403 noncash conlributions. }
(a) (b) (€ (d)
No. Name, address, and ZIP + 4 Total contributions Type of confribution
11 ECHO FUND Person X
Payroll [
1221 S YAMHILL SUITE 100 $ 5,000 Noncash []
{Complete Part Ii for
Portland, OR 97205 noncash contributions.)
(a) (b) (© (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
12 SANDRAY TILLOTSON TTEE Person B
Payroll f]
3500 DEER HOLLOW DR $ 5,000 Noncash [}
{Complete Part b for
Sandy, UT 84092 noncash contributions.)
EEA Schedule B {Form 990, 930-E2, or 990-PF) {2014}



Schedufe B (Form $30, 990-EZ, o 990-PF) (2014)

Page 2

Name of organization
DAYS FOR GIRLS INTERNATIONAL

Employer identification number

45-3934671

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

(b)
Name, address, and ZIP + 4

(c}
Total contributions

(d)
Type of contribution

13

HAMILTON SCOTT ASBAY

1631 LAKE SHORE DR

JTowa City, IA 52246

$ 5,000

Person X

Payroll 0]

Noncash [J
{Complete Part Il for
noncash contributions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(©
Total contributions

(d)

Type of contribution

14

JOHN NASH

1028 TANGLEWCOD LANE

Roseburg, OR 97471

$ 5,000

Person X

Payroll [

Noncash [J
{Comptete Part il for
noncash contribulions.)

(a)
No.

(b)
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of contribution

15

SHANNON MCCARTHY

5853 TRANSIT RD

East Amherst, NY 14051

$ 5,000

Person X]

Payroll {1

Noncash []
{Complete Part Il for
noncash contributions.}

(a)
No.

(b)
Name, address, and ZIP + 4

(¢)
Total contributions

(d})
Type of contribution

16

PAUL DUNBAR

464 BENTOMN AVE

Waterville, ME 04901

3 5,000

Person X]

Payroll ]

Noncash []
{Complete Part 1l for
noncash contributions.)

(a)
No,

(b)
Name, address, and ZIP + 4

(c)
Total contributions

@
Type of contribution

Person {1

Payroll 1

Noncash [
(Complete Part Il for
noncash contributions.}

(a)
No.

(b}
Name, address, and ZIP + 4

(c)
Total contributions

(d)
Type of confribution

Person i

Payroll il

Noncash {]
{Complete Part il for
nencash contributions.)

EEA

Schedule B {Form 990, 990-EZ, or 990-PF} {2014)



Page 3

Schedule B (Form 990, 890-EZ, or 990-PF} {2014}

Namae of organization

DAYS FOR GIRLS INTERNATIONAL

Employer identification number
45-3934671

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

o (b) FV (or astimate) ()
rom - . or estimate :
Part | Description of noncash property given (s65 Instructions) Date received
CASH GRANT
1
$ 0
{a) No. (b) EMV {c) ) (d)
from oy ; or estimate .
Part | Description of noncash property given (see instructions) Date received
CASH GRANT
2
$ 0
e (b) FMV ( (c) imate) (d)
from I . or estimate .
Part | Description of noncash property given (see instructions) Date received
$
(a) No. (c)
from Description of nosqbczash roperty given FMV {or estimate) Date E:r);eived
Part | P property 9 {see instructions)
$
(a) No. (b) (c)
. d)
from - : FMV (or estimate) ( .
Part | Description of noncash property given (s6o instructions) Date received
$
a) No. c
(fl)'om Description of no£1bc)ash roperty given FMV (or( e)stimate) Date |('d(): ived
Part | P property g (see instructions}) cceive
$
Schedule B (Form 990, 990-E2Z, or 980-PF} {2014)

EEA



SCHEDULE M Noncash Contributions OMB No. 15450047
(Form 990) 201 4
» Complete if the organizations answered "Yas" on Form 990, Part [V, lines 29 or 30.
Department of the Treasury > Attach to Form 990. ublic
Intemal Revenue Servics » Information aboul Schedule M {Form 990) and Its instructions is at www.irs.gov/form990. HS
Mama of the erganization Empleyer Identification number
DAYS FOR GIRLS INTERNATIONAL 45-3934671
Types of Property
(a) (b) Noncash cg:rzlribulien (d)
Check if | Number of contributions or amounts reported on Method of determining
applicable items contributed Form 990, Part VI, line 1g noncash contiibution amounts
1 At-Worksofart . . ... ...
2 Art- Historical treasures
3 Art- Fractional inlerests
4  Books and publicatiens . . . ., .
5  Clothing and household
goods . . v v v e e e
6  Cars and other vehicles
7 Boatsandplanes ... ... .
8 Intellectual property . . . . . ..
9  Securties - Publicly traded. . . .
40  Securities - Closely held stock . .
11 Securiies - Partnership, LLC,
ortrustinterests . . . . . . ..
12  Securities - Miscellaneous
13 Qualified conservation
contribution - Historie
structures . . . ... .. ...
14 Qualified conservation
contribution-Other . . . . . ..
15  Real estate - Residential
16  Real eslale - Commercial . . . .
17 Realesiate-Other . . . . .. .
18 Collectbles. . . . ... .. ..
49  Foodinventory . .. ... ...
20  Drugs and medical suppfies . . .
29 Taxidermy . ..........
22 Historicatartifacts . . . .. ..
23  Sclentific specimens . . . . ..
24  Archeological artifacts . . . . .
25 Other P{FEMININE H } X 999,925 | EST. COST FOR SUPPLI
26 Other »{ }
27 Other »{ }
28  Other »{ }
20  Number of Forms 8283 received by the organization during the tax year for contributions for
which the organization completed Form 8283, Part IV, Donee Acknowledgement . . . . . ... ... ... 29

Yaes | No

30a Ouring the year, did the organization receive by contribution any property reported in Part |, lines 1 through
28, that it must hold for at feast three years from the date of the initial contribution, and which Is not required
to be used for exernpt purposes for the entire holding period? .+ . . . o v o o L 0 L o L L e e s e
b [ "Yes," describe the arrangement in Part .
31  Does the organization have a gift acceptance policy that requires the review of any non-standard S
CORtrDULONS? . . v o i e e e e e e e e e e e a e e a e e e e e e e e e e e e
32a Does the organization hire or use third parties or refated organizations to solicit, process, or sell noncash
contrbutions? . . . ... ... .. ... .. e e e e e e e e e e e e e e 32a X
b If"Yes,” describe in Partil. e
33 If the organization did not report an amount in column (c} for a type of property for which column (a) is checked,
describe in Part L, o
For Paperwork Reduction Act Notice, see the instructions for Form 990. Schedule M (Form 990) {2014)
EEA




SCHEDULE O . OME No. 15450047
Supplemental Information to Form 990 or 990-EZ i

{Form 99¢ or 990-EZ) X

Complete to provide information for responses to specific questions on 2 0 1 4

Form 990 or 980-E2 or to provide any additional information.

Department of the Treasusy » Attach to Form 990 or 890-EZ. 1]
Infemat Revenue Service > Information about Schedula © {Form 980 or 930-EZ) and Its instructions is at www.lrs.goviferm99o, e i3 k] f 525
Name of tha organizalion Employer identification numher
DAYS FOR GIRLS INTERNATIONAL 45-3934671

01l. Form 990 governing body review (Part VI, line 11)

A DRAFT OF FORM 950 IS CIRCULATED TO ALL MEMBERS ON THE BOARD. THE BCARD VOTES TO APPROVE

THE FORM 990 FOR FILING TO THE IRS.

02. Conflict of interest policy compliance (Part VI, line 12c¢)

AN ANNUAIL CONFLICT OF INTEREST POLICY DOCUMENT IS SIGNED BY EACH MEMBER OF THE BOARD.

BOARD MEETINGS INCLUDE IN THE AGENDA A GENERAL DISCUSSION AND REITERATICN OF THE CONFLICT

OF INTEREST POLICY, THE EXECUTIVE DIRECTOR IS VIGILANT IN IDENTIFYING POTENTIAL CONFLICTS

OF INTEREST.

03. CEO, executive director, top management comp (Part VI, line 15a)

THE BOARD IS GUIDED BY PROPER MANAGEMENT VALUES, AND DETERMINES COMPENSATION BASED UPON

MARKET DATA AND INTERNAL DISCUSSION AMONGST THE BOARD MEMBERS.

04. Other officer or key employee compensation (Part VI, line 15b

COMPENSATION IS BASED UPON MARKET DATA AND INTERNAL DISCUSSION AMONGST THE BOARD MEMBERS,

05. Governing documents, etc, available to public (Part VI, line 19)

ALL GOVERNING DOCUMENTS ARE MADE AVAILABLE TO THE PUBLIC UPON REQUEST, AND ARE ALSO POSTED

ON THE ORCGANIZATIONS WEBSITE.

For Paperwork Reduction Act Notice, see the Instructions for Form 290 or 990-EZ. Schedula O {Form 990 or 990-EZ} {2044}
EEA



