990 Return of Organization Exempt From Income Tax | om8 No. 1545-0047
Form
Under section 501(c), 527, or 4947(a}(1) of the Internal Revenue Code (except private foundations) 2@2 1
Departmant of the Treasury P Do not enter social security numbers on this form as it may be made pubilic. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
A For the 2021 calendar year, or tax year beginning 10/01/2021 and ending 09/30/2022
B Checkif applicable: || C Name of organization GIRL SCOUTS OF GULFCOAST FLORIDA INC D Employer identification number
[ Address change Doing business as 59-0760212
D Name changa Number and street {or P.O. box if mail is not delivered to street address) Room/suite E Telephone number
[ initial return 4780 Cattlemen Road 941-921-5358
|:] Final return/tarminated City or town, state or province, country, and ZIP or forsign postal cods
D Amended return Sarasota, FL 34233 G Gross receipts $ 5,296,970
[] Application pending | F Name and address of principal officer: Mary Anne Servian H(a) Is this a group ratum for subordinates? [_] Yes No
4780 Cattlemen Road, Sarasota, FL 34233 H(b) Are all subordinates included? [ ] Yes [] No
I Tax-exempt status: 501(c)(3) 15010 ( )4 (insertno)  [[]4947(a)(1) or []527 If “No,” attach a list. Ses instructions.
J  Website: » www.GSGCF.org H(c) Group exemption number »
K Form of organization: Corporaticn DTrust |:| Association i:l Other B | L Year of formation: 1959 l M State of legal domigile: FL
Summary
1 Briefly describe the organization’s mission or most significant activities: Girl Scouting builds girls of courage, confidence
8 _and character who make the world a better place. Girl Scouting Is girl led, where girls work fogether and learn collaboratively
§ _(Continued on Schedule O, Statement 1) B
§ 2 Check this box » []if the organization discontinued its operations or disposed of more than 25% of its net assets.
& | 3 Number of voting members of the governing body (Part VI, line 1a). . . . & 3 15
tg 4  Number of independent voting members of the governing body (Part VI, line 1b) S 5 3 = 4 15
2| 5 Total number of individuals employed in calendar year 2021 (Part V, line2a) . . . . . 5 41
2| 6 Total number of volunteers (estimate if necessary) . . . . . s by s m om e w0 6 2,245
2| 7a Total unrelated business revenue from Part VI, eolumn (C), line 12 . sm B 5 0B By § 7a 0
b Net unrelated business taxable income from Form 980-T, Part |, line11 . . . . . . . 7b 0
Prior Year Current Year
o | 8 Contributions and grants (Part VIIl, lineth). . . . . . . . . . . . 1,061,147 219,837
g 9  Program service revenue (Part Vill, line2g) . . . . . . . . . . . 72,025 61,127
3 | 10 Investment income (Part VIII, column (A), lines 3,4, and 7d) . . . . . . 498,351 341,875
& 11 Other revenue (Part VIll, column (A), lines 5, 6d, 8¢, 9c, 10c, and 11e) . . . 2,356,968 3,005,203
12 Total revenue—add lines B through 11 (must equal Part VIll, column (A), line 12) 3,988,491 3,628,042
13 Grants and similar amounts paid (Part IX, column (A), lines1-3) . . . . . 71,023 89,820
14  Benefits paid to or for members (Part IX, column (A), lined) . . . . . 0 0
o | 16  Salaries, other compensation, employee benefits (Part IX, column {A), lines 5-1 l}) 1,984,317 1,983,921
ﬁ 16a Professional fundraising fees (Part IX, column (A), line11e) . . . . . . 24,000 20,400
ﬁ. b Total fundraising expenses (Part IX, column (D), line 25) B 155,082
W1 147  Other expenses (Part IX, column (A), lines 11a-11d, 11-24¢) . . . . . 1,461,450 1,568,864
18  Total expenses. Add lines 13-17 {must equal Part IX, column (A), line 25) . 3,540,790 3,663,005
19  Revenue less expenses. Subtract line 18 fromline12 . . . . . . . . 447,701 -34,963
H § Beginning of Current Year End of Year
g;‘j 20 Totalassets (Part X, line16) . . . . . . . . . . oo ... .. 14,902,130 13,463,849
“3 21 Total liabilities (Part X, line 26) . . . . e e e 507,231 481,504
25 2 Net assets or fund balances. Subtract line 21 from Ilne 2{) e N 14,394,899 12,982,345

Signature Block

Under penalties of pera) | declare that | have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is
true, correct, and comple ec!aratm/}f preparer (othefthan officer) is based on all information of which preparer has any knowledge.

) [ 212023
Sign Date
Here
Type or print name and title
. Print/Type preparer's name Preparer’s signature Date Check [] if | PTIN
Paid self-empl;
ployed
Preparer o = T
Use only iIrm’'s name Irm's
Firm’s address ¥ Phone no.
May the IRS discuss this return with the preparer shown above? Seeinstructions . . . . . . . . . . . [JYes [INo

For Paperwork Reduction Act Notice, see the separate instructions. Cat. No. 11282Y Form 990 (2021)



Form 990 (2021) Page 2
:1dll} Statement of Program Service Accomplishments

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

1  Briefly describe the organization’s mission:

_Girl Scouting builds _girls of courage, confidence and character who make the world a better place. Girl Scouting is girl led, where
_girls work together and learn collaboratively and experientially. Girls work under the guidance, coaching and mentorship of quality
.adult volunteers, who deliver the Girl Scout Leadership Experience curriculum. )

2  Did the organization undertake any significant program services during the year which were not listed on the
prior Form 990 or 990-EZ7? Y B s m o= Yes No
If “Yes,” describe these new services on Schedule O.

3 Did the organization cease conducting, or make significant changes in how it conducts, any program
SOREEE? . i . w s e v s s s omow s e o v o8 o3 @ ow ¥ o8 ¥ i s mmma e s [JYes FNo
If “Yes,” describe these changes on Schedule O.

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

4a
and retain adult volunteers who deliver the program with and for girls. Staff ensure that all girls have access to the program )
through a variety of marketing, educational and outreach efforts. Financial assistance is available to support girls who might R
_otherwise be unable to participate due to financial barriers. Girl Scouts of Gulfcoast Florida is chartered by Girl Scouts of the USA
(Continued on Schedule O, Statement 2)

4b (Code: _ )(Expenses$ including grantsof$ ) (Revenue$ )

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

4d Other program services (Describe on Schedule O.) e
(Expenses $ 0 including grants of $ 0 ) (Revenue $ 0)

4e Total program service expenses P 2,967,029

Form 990 (2021)



Form 990 (2021) Page 3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 501{c)}3) or 4947(3)(1) (other than a private foundation}? If “Yes,”
complete Schedule A . . 1| v
2 s the organization raguired to complete Schedu!e B, Schedu!e of Contnbuz‘ors? See instructions . . 2 | v
3  Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If “Yes,” complete Schedule C, Part! . 3 v
4 Section 501(c){3} organizations. Did the organization engage in lobbying actl\ntles or have a section 501(h)
election in effect during the tax vear? If “Yes,” complete Schedule C, Partli . 4 v
5 Is the organization a section 501(c}4), 501(c)(5), or 501(c)(6) organization that receives membersh|p dues
assessments, or similar amounts as defined in Rev, Proc, 98-197 If “Yes,” complete Schedule C, Part Il 5 v
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 | e e e 6 v
7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If “Yes,” complete Schedule D, Part If 7 v
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets? If “Yes,”
complete Schedule D, Part ill . 8 v
9 Did the organization report an amount in Part X I|ne 21 for escrow or custod|al account I|ab|I|ty, serve as a
custodian for amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or
debt negotiation services? if “Yes,” complete Schedule D, Part IV e e e e 9 v
1¢ Did the organization, directly or through a related organization, hold assets in donor-restricted endowments
or in quasi endowments? if “Yes,” complete Schedule D, Part V . .o .
11 If the organization’s answer to any of the following questions is “Yes," then complete Schedule D, Parts VI,
VI, VIIL, B, 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, Part VI . 11a| v
b Did the organization report an amount for mvestments——other securltles in Part X llne 12 that is 5% or more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vif . 11b v
¢ Did the organization report an amount for investmants —program related in Part X, fine 13, that is 5% of more
of its total assets reported in Part X, line 187 If “Yes,” complete Schedule D, Part Vil . 11¢ v
d Did the organization report an amount for other assets in Part X, line 15, that is 5% or more of its total assets
reported in Part X, line 167 if “Yes,” complete Schedule D, Part X . e e e e e e 11d v
e Did the organization report an amount for other liabilities in Part X, line 257 If “Yes,” complete Schedule D, Part X |11e| v
f Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the crganization’s liability for uncertain tax positions under FIN 48 (ASC 740)? if “Yes,” complete Schedtie D, Part X 11f | v
12a Did the organization obtain separate, independent audited financial statements for the tax year? If “Yes,” complete
Schedule D, Parts X{ and Xii 12af v
b Was the organization included in consohdated lndependent audlted fmanc:lat statements for the tax year’P If
“Yes,” and if the organization answered “No" to line 123, then completing Schedule D, Parts X! and Xii is optional | 12n v
13  Is the organization a school described in section 170(b){(1)A)()? If “Yes,” complete Schedule E 13 v
14a Did the organization maintain an office, employees, or agents outside of the United States? . 14a v
b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaklng,
fundraising, business, investment, and program setvice activities outside the United States, or aggregate
foreign Investments valued at $100,000 or more? If “Yes,” complete Schedtle F, Parts | and IV. 14b v
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance 1o or
for any foreign organization? If “Yes,” complete Schedule F, Parts I and IV 15 v
16 Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants or other
assistance to or for foreign individuals? If “Yas,” complete Schedule F, Parts il and V. e . 16 v
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services on
Part IX, column (A), lines 6 and 11e? If “Yes,” complete Schedule G, Part |, See instructions 17 | v
18  Did the organization report more than $15,000 total of fundraising event gross income and contnbuttons on
Part VI, lines 1c and 8a? If “Yes,” complete Schedule G, Part Il . 18 v
19  Did the organization report maore than $15,000 of gross income from gaming aotlwtles on Part V[II Ilne 9a’?
If “Yes,” complete Schedule G, Part llf . ; e e e 19 v
20a Did the organization operate one or more hospitat taoihtles’? if “Yas,” complete Schedule H . 20a v
b If “Yes” to line 20a, did the organization attach a copy of lts audited financlal statements to this return? 20b
21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or
domastlc government on Part IX, column (A), line 1? if “Yes,” complete Schedule I, Parts tand Il . 21 v

Form 980 (2021)




Form 990 {2021)
N Checklist of Required Schedules (continued)

22

23

24a

26

27

28

Page 4

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 I, Parts | and il

Did the organization answer "Yes” to Part VII, Section A, line 3, 4, or 5, about oompensahon of the
organization's current and former officers, directors, trustees, key employees, and highest compensated
employess? If “Yes,” compiete Schedule J .

Did the organization have a tax-exampt 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 fines 24b
thraugh 24d and complete Schedule K. If “No,” go to line 25a

Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? |
Did the organization maintain an escrow account other than a refunding escrow at any time during the year
to defease any tax-exempt bonds?

Did the organization act as an “on behalf of” issuer for bonds outetandlng at any time durlng the year?
Section 501(c){3), 501{c}{4), and 501(c}{29) organizations. Did the organization engage in an excess benefit
transaction with a disqualified person during the year? If “Yes,” complete Schedule L, Part | .

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 Farms 890 or 990-EZ?
If *Yes,"” complete Schedule L., Part ! .

Did the organization report any amount on Parl X, line 5 or 22, for receivables from or payables to any currant
or farmer officer, director, trustes, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons? If “Yes,” complete Schedule L, Part li

Did the organization provide a grant or other assistance to any current or former officer, director, trustee, key
employes, creator or founder, substantial contributor or employee thereof, a grant selection commities
member, or to a 35% controlied entity (including an employee thereof) or family member of any of these
persons? If “Yes,” complete Schedule L, Part fil

Was the organization a parly to a business transaction with one of the following parties (see the Schedule L,
Part IV, instructions for applicable filing thresholds, conditions, and exceptions):

Yes

No

22

23

24a

24b

24c¢

24d

2ba

26h

26

a A current or former officer, director, trustee, key employee, creator or founder, or substantial contributor? Jf
“Yes,” complete Schedule L, Part 1V . . 28a v
b A family member of any individual described in line 28a? If "Yes,” complate Schedule L, PartlV . 28b v
¢ A 35% controlled entity of one or more individuals and/or crganizations described in line 28a or 28b7 If
“Yes,” complete Scheduie L, Part IV . e e e e e e e e e 28¢c v
29  Did the organization receive more than $25,000 in non-cash contributions? If “Yes,” complete Schedule M 29 v
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified
conservatlon contributions? If “Yes,” complete Schadule M e e e e e e e e 80 v
31 Did the organization liquidate, terminate, or dissolve and cease operations? If “Yes,” complete Schedule N, Partf | 31 v
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If “Yes,”
complete Schedule N, Part If . 39 v
33 Did the organization own 100% of an entity dlsregarded as separate from the organizahon under Regulatlons
sections 301.7701-2 and 301.7701-37 If “Yas,” complete Schedule R, Part | . 33 v
34 Was the organization related to any tax-exempt or taxable entity? If “Yes,” complete Sohedul’e Fl Part i, lﬂ
or vV, and Part V, line 1 e e e e 34 v
35a Did the organization have a controlled entity within the meaning of secticn 512(b)(13)7? 35a v
b If “Yes" to line 35a, did the organization receive any payment from or engage in any transactlon W|th a
controlled entity within the meaning of secticn 512(0)(13)? If “Yes,” complete Schedule R, Part V, line 2 . a35h
36 Section 501(c}3} organizations. Did the organization make any transfers to an exempt non-charitable
related organization? /f “Yes,” complete Schedule R, Part V, line 2 . 26 v
37  Did the organizaticn conduct more than 5% of its activities through an entity that is not a related orgamzatlon
and that is treated as a partnership for federal income tax purposes? If “Yes,” complete Schedule R, Part Vi 37 v
38  Did the organization complete Schedule O and provide explanations on Schedule O for Pari VI, lines 11b and
197 Note: All Form 990 filers are required to complete Schedule O . 38 | v
Statements Regarding Other IRS Filings and Tax Compllance
Check If Schedule O contains a response or note to any line in this Part V .. [
Yes | No
1a Enter the number reported in box 3 of Form 1096. Enter -0- if not applicable . . . . 1a il P
b Enter the number of Forms W-2G included on lina 1a, Enter -0- if not applicable . . 1b ol;
¢ Did the organization comply with backup withholding rules for reporiable payments to vendors and |

reportable gaming {gambling} winnings to prize winners?

Form 990 (2021




Form 990 (2021)
Statements Regarding Other IRS Filings and Tax Compliance {continued)

3a

4a

ba

6a

(1]

SQ o Q

12a

13

14a

15

16

17

Page B

Yesl No

Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return | 2a

If at least one is reported on line 2a, did the organization file all required faderal employment tax returns?
Note: If the sum of lines 1a and 2a is greater than 250, you may be required to e-file. See instructions.

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

If “Yas,” has it filed a Form 990-T for this ysar? If “No” to line 3b, provide an axplanation on Schedule O

At any time during the calendar year, did the organization have an interest in, or a signature or other auiherity over,
a financial account in a foreigh country (such as a bank account, securities account, or other financial account)?

If “Yes,” enter the name of the foreign country »
See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR)
Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? .

Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction?

If “Yes” to line 5a or 5b, did tha organization file Form 8886-T?

Does the organization have annual gross receipts that are normally greater than $100 000 and dld the
organization solicit any contributions that were not tax deductible as charitable contributions? .

If “Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were not tax deductible? e e e e e e

Organizations that may receive deductible contributions under section 170{c}).

Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
and services provided to the payor? .

If “Yes,” did the organization notify the donor of the value of the goods or services prowded’? .
Did the organization sell, exchanga, or ctherwise dlspcse of tangible personal property for which it was
required to file Form 82827

If “Yeos,” indicate the number of Forms 8282 flled durlngtheyear C e e e e e |7d|

Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contract?
Did the organization, during tha year, pay premiums, directly or indirectly, on a personal benefit contract?

If the organization receivad a centribution of qualified intellectual property, did the organization file Form 88889 as required?
If the organization received a confribution of cars, boats, airplanes, or cther vehicles, did the organization file a Form 1098-G7
Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the
sponsofting organization have excess business holdings at any time during the year? .

Sponsoring organizations maintaining donor advised funds.

Did the sponsoring organization make any taxable distributions under section 49657 .

Did the sponsoring organization make a distribution to a donor, donor advisor, or related person?

Section 501{c)}{7) organizations. Enter:

Initiation fees and capital contributions included on Part VIl line 12 . . . . . 10a

Gross receipts, included on Form 890, Part VIII, line 12, for public use of club facnlltles . 10b

Section 501{c}{12) organizations. Enter:

Gross income from membets or sharshelders . . . 11a

Gross income from other sources. {Do not net amounts due or pald to other sources

against amounts due or received fromthem.) . . . . . . . 11b

Section 4947(a)(1) non-exempt charitable trusts. s the orgamzatlon f|||ng Form 290 in lieu of Form 10417
If “Yes,” enter the amount of tax-exempt interest received or accrued during the year . . 12b

Section 501(c)(29) qualified nonprofit health insurance issuers.

Is the organization licensed to issue qualified health plans in more than cne state? .
Note: See the instructions for additional information the organization must report cn Schedule 0
Enter the amount of reserves the organization is required to maintain by the states in which

the organization Is licensed to issue qualified healthplans . . . . . . . . . . 13b

Enter the amount of reservesonhand . . . . 13c B :
Did the organization receive any payments for |ndoor tanning services durlng the tax year'? . . 14a v
If “Yes,” has it filed a Form 720 to report these payments? if “No,” provide an explanation on Scheo’u!e O . 14b

Is the organization subject to the section 4860 tax on paymeant{(s) of more than $1,000,000 in remuneration or
excess parachute paymeni(s) during the year? .

If “Yes,” see the instructions and file Form 4720, Schedule N.

Is the organization an educational institution subject to the section 4968 excise tax on net investment incoma?
If “Yes,” complete Form 4720, Schedule O,

Section 501(c}(21) organizations. Did the trust, any disqualified persen, or mine operator engage in any '

activities that would result in the imposition of an excise tax under section 4951, 4952 or 49537
if “Yas,” complete Form 6089,

. Form 990 {2021)




Form 990 (2021) Page 6
GCURYl  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 on Schedule O. See instructions.
Check if Schedule O contains a response or note to any linein thisPartVI . . . . . . . . . . . ., .
Section A. Governing Body and Management

Yes | No
1a Enter the number of voting members of the governing body at the end of the tax year, . 1a 15
If there are material differences in voting rights among members of the governing body, or
if the governing body delegated broad authority to an executive committee or similar
committee, explain on Schedule O.
b Enter the number of voting members included on line 1a, above, who are independent . 1b 15
2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? : 2 v
3 Did the organization delegate control over management duties customarr[y performed by or under the drrect
supervision of officers, directors, trustees, or key employees toc a management company or other person? . 3 v
4  Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? | 4 v
5 Did the organization become aware during the year of a significant diversion of the organization’s assets? . 5 v
6 Did the organization have members or stockholders? . 6 v
7a Did the organization have members, stockholders, or other persons who had the power to elect or appomt
one or more members of the governing body? . . . . : B EEEEREE 7a | v
b Are any governance decisions of the organization reserved to {cr subject to approval by) members,
stockholders, or persons other than the governing body? . . . . e e e e e e e 7b v
8 Did the organization contemporaneously document the meetings held or written actions undertaken durrng
the year by the following:
a Thegoverning body? . . . . e w % % m m B ome ue @ BB 8a | v
b Each committee with authority to act on behalf of the governing body'? i % 8b | v
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at
the organization’s mailing address? If “Yes,” provide the names and addresses on Schedule O . . . . g v
Section B. Policies (This Section B requests information about policies not required by the Internal Revenue Code.)
Yes | No
10a Did the organization have local chapters, branches, or affiliates? . . . 10a v
b If “Yes,” did the organization have written policies and procedures governlng the actrvrtres of such chaptere
affiliates, and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? |11a| «
b Describe on Schedule O the process, if any, used by the organization to review this Form 990.
12a Did the organization have a written conflict of interest policy? If “No,” go to line 13 . . . . 12a| v
b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflrcts’? 12b| ¢
¢ Did the organization regularly and consistently monitor and enforce compliance with the policy? If “Yes,”

describe on Schedule O how thiswas done. . . . . . . . . . . . . . . . . . . . .. 12¢| v
13  Did the organization have a written whistleblower policy? . . . . e e e e e 13 | v
14  Did the organization have a written document retention and destructron polroy‘? .o 14| v

15 Did the process for determining compensation of the following persons include a review and approval by

independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEO, Executive Director, or top management official . . . . . . . . . . . . 15a| v

b Other officers or key employees of the organization . . . W& & % % 8 B » 15b| v
If “Yes” to line 15a or 15b, describe the process on Schedule 0 See |nstruotlons

16a Did the organization invest in, contribute assets to, or partlr:lpate in a joint venture or similar arrangement

with a taxable entity during the year? . . . . s W § ¢ O§ 8 B O @ ¥ F & & F W @ 16a v

b If “Yes,” did the organization follow a written polrcy or procedure requiring the organization to evaluate its

participation in joint venture arrangements under applicable federal tax law, and take steps to safeguard the

organization’'s exempt status with respect to such arrangements? . . . . . . . . . . . . .. 16b

Section C. Disclosure
17  List the states with which a copy of this Form 990 is required to be filed » FL

18  Section 6104 requires an organization to make its Forms 1023 (1024 or 1024-A, if applicable), 990, and 990-T (section 501(c)
(3)s only) available for public inspection. Indicate how you made these available. Check all that apply.
Own website Another’'s website Upon request  [] Other (explain on Schedule O)

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

20 State the name, address, and telephone number of the person who possesses the organization's books and records B>
Betsy Laughlin, (941)921-5358
4780 Cattlemen Road, Sarasota, FL 34233 Form 990 (2021)




Form 990 (2021) Page 7

GG Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response or note to any linein thisPart VIl . . . . . e s ae ]
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.

» List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of
compensation. Enter -0- in columns (D), (E), and (F) if no compensation was paid.
e List all of the organization’s current key employees, if any. See the instructions for definition of “key employee.”

e List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (box 5 of Form W-2, Form 1099-MISC, and/or box 1 of Form 1099-NEC) of more than
$100,000 from the organization and any related organizations.

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

= List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.
See the instructions for the order in which to list the persons above.
[] Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee.

(C)
Position
A D E
@ ®) (do not check more than one 0y ) F)
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week & =1 = oy g from the from related compensation
(istany |2 ala g & |2 & | 2 | organization (W-2/ |organizations (W-2/ from the
hoursfor |5 (2|8 |e 2 § ?D 1099-MISC/ 1099-MISC/ organization and
related Qg 51 é § =i 1099-NEC) 1099-NEC) related organizations
organizations| S =2 g S
below 6o z o
dotted line) g|& 2
8 7
o
Mary Anne Servian eemeeeeammmeeeaneee] .. 30.00
Chief Executive Officer 0.00 v 145,207 0 16,539
Marie Graziosi | 40.00
Chief of Staff 0.00 v 103,364 0 15,486
Betsy Laughlin e 40.00
Chief Financial Officer 0.00 v 82,896 0 14,615
Karin Bleyer 2.00
Director 0.00 v 0 0 0
Maegan Cardillo 2.00
Director 0.00 v 0 0 0
Bonny EadsDery 2.00
Director 0.00 v 0 0 0
Lauren Johnston e _..2.00
Director 0.00 v 0 0 0
_Rosalind Mathews — 2.00
Director 0.00 v 0 0 0
Christina Ottman . 200 |
Director 0.00 v 0 0 0
Devaneylglesias ) 200 .
Director 0.00 v 0 0 0
_Sharon Preston-Folta 200
Director 0.00 v 0 0 0
Joyce Rollins . i 2.00
Director 0.00 v 0 0 0
_Angela_Smith . » 2.00
Director 2.00 v 0 0 0
Madison Witherspoon 2.00
Director 0.00 v 0 0 0

Form 990 (2021)



Form 990 (2021)
ETda"l [N Section A. Officers, Directors, Trustees, Key Employees, and H-ighest Compensated Employees (continued)

Page 8

(C)
Position
A B
& . ©) (do not check more than one @ ® ®
Name and title Average | pox, unless person is both an Reportable Reportable Estimated amount
hours officer and a director/trustee) compensation compensation of other
per week = = S B P from the from related compensation
(list any a a ;?1 % |& |3 & |8 |organization (W-2/|organizations (W-2/ from the
hoursfor | 5(2 |8 | 2 g 3 1099-MISC/ 1099-MISC/ organization and
related (2S5 |5 | é § ndl 1099-NEC) 1099-NEC) related organizations
organizations| % Z | & gl s
below & g b ]
dotted line) | @ | & 2
[11] o
’ g
_Richard Cyphers e 15.00
President 0.00 v v 0 0 0
JulianaMeek 2.00
Vice President 0.00 v v 0 0 0
Karen Huebner o 6.00
Treasurer 0.00 v v 0 0 0
_Ashley Harris e ___6.00
Secretary 0.00 v v 0 0 0
1b Subtotal | 2 331,467 0 46,640
¢ Total from contlnuatlon sheets to Part VII Sectlon A >
d Total (add lines 1b and 1c) . . > 331,467 0 46,640
2  Total number of individuals (including but not I|m|ted to those ||sted above) who received more than $100,000 of
reportable compensation from the organization & 9
Yes | No
3 Did the organization list any former officer, director, trustee, key employee, or highest compensated
employee on line 1a? If “Yes,” complete Schedule J for such individual 5 i 3 v
4  For any individual listed on line 1a, is the sum of reportable compensation and other compensanon from the
organization and related organizations greater than $150,000? If “Yes,” complete Schedule J for such
individual . 4 | v
5 Did 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 5 v

Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization. Report compensation for the calendar year ending with or within the organization’s tax year.
(A) (B) (©
Name and business address Description of services Compensation
None
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 » 0

Form 990 (2021)



Form 990 (2021) Page 9
i:a'llI} Statement of Revenue
Check if Schedule O contains a response or note to any line in this Part VIII . O

(A)
Total revenue

(B)
Related or exempt
function revenue

(C)
Unrelated

business revenue

(D)
Revenue excluded
from tax under
sections 512-514

@ »w| 1a Federated campaigns . 1a 34,282
§ 5| b Membership dues 1b 0
C E ¢ Fundraising events . 1c 0
£3| d Related organizations . 1id 0
o= e Government grants (contrlbut\ons) 1e 0
g-t% f All other contributions, gifts, grants,
= E and similar arnou‘nts r‘mt |n§Iuded abqve 1f 185,555
2 5 g Noncash contributions included in
to lines 1a-1f . | 1g |$ 0
[« =
O "| h Total. Add lines 1a-1f . » 219,837
Business Code
8 2a
Sel b o
N c c
ER 4 T
] e ——
g  JRSTR
a f All other program service revenue . 61,127 61,127 0 0
g Total. Add lines 2a-2f . P < 61,127
3  Investment income (including d|V|dends interest, and
other similar amounts) . . > 268,853 0 0 268,853
4 Income from investment of tax-exempt bond proceeds B> 0 0 0 0
5 Royalties G b > 0 0 0 0
(i) Real (ii) Personal
6a Gross rents 6a 90,701 0
b Less: rental expenses [ 6b 65,830 0
¢ Rentalincome or (loss) | 6¢ 24,871 0
d Net rental income or (loss) . T . 24,871 0 0 24,871
7a Gross amount from () Securities (ii) Other
sales of assets
other than inventory | 7a AH7,003 15,741
2 b Less: cost or other basis
£ and sales expenses 7b 453,408 0
3 ¢ Gain or (loss) . 7c 54,275 18,747
1 d Netgainor (loss) B 73,022 18,747 0 54,275
% 8a Gross income from fundraising
o events (notincluding$ 0]
of contributions reported on line
1c). See Part IV, line 18 8a 0
b Less: direct expenses . 8b 0
¢ Net income or (loss) from fundralsm events | 0 0 0
9a Gross income from gaming
activities. See Part IV, line 19 9a 0
b Less: direct expenses . 9b 0
¢ Net income or (loss) from gaming ac’nwtles » 0 0 0 0
10a Gross sales of inventory, less
returns and allowances 10a 4,120,125
b Less: cost of goods sold 10b 1,149,690
¢ Net income or (loss) from sales of inventory . > 2,970,435 2,970,435 0 0
g Business Code
9 g Ma L
BBl b
T3l I
8% d Allother revenue .. 9,897 9,897 0 0
= e Total. Add lines 11a-11d . > 9,897
12  Total revenue. See instructions > 3,628,042 3,060,206 0 347,999

Form 990 (2021)



organization reported in column (B) joint costs
from a combined educational campaign and
fundraising solicitation. Check here B [] if
following SOP 98-2 (ASC 958-720) -

Form 990 (2021) Page 10
Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns. All other organizations must complete column (A).
Check if Schedule O contains a response or note to any line in this Part IX ; - ]
Do hiot Inclide amodnts rePorted on lines 6b, 75, Total e(igyenses Progras‘E)service Manageg?n}ent and Fundur::i]ising
8b, 9b, and 10b of Part ViiI. expenses general expenses expenses
1 Grants and other assistance to domestic organizations
and domestic governments. See Part IV, line 21 0 0
2 Grants and other assistance to domestic
individuals. See Part IV, line 22 . 89,820 89,820
3 Grants and other assistance to foreign
organizations, foreign governments, and
foreign individuals. See Part IV, lines 15 and 16 0 0
4  Benefits paid to or for members 0 0
5 Compensation of current officers, dlrectors
trustees, and key employees - 405,363 196,429 164,948 43,986
6 Compensation not included above to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B) . 0 0 0 0
7  Other salaries and wages 1,090,953 1,009,148 42,961 38,844
8 Pension plan accruals and contrlbutlons (|nc:Iude
section 401(k) and 403(b) employer contributions) 158,549 134,134 16,680 7735
9  Other employee benefits . 219,085 189,296 19,031 10,758
10 Payroll taxes . i 109,971 89,843 14,216 5,912
11 Fees for services (nonemployees)
a Management 0 0 0 0
b Legal 400 0 400 0
¢ Accounting 14,318 0 14,318 0
d Lobbying . .. 0 0 0 0
e Professional fundraising services, See Part IV, Ime 17 20,400 20,400
f Investment management fees 28,679 0 28,679 0
g Other. (If line 11g amount exceeds 10% of line 25, column
(A), amount, list line 11g expenses on Schedule O.) 47.304 36,794 10,098 412
12 Advertising and promotion 65,855 62,688 2,433 734
13  Office expenses 159,244 148,518 4,250 6,476
14 Information technology 131,316 98,741 22,895 9,680
15 Royalties . 0 0 0 0
16 Occupancy 323,097 314,693 6,308 2,096
17 Travel 37,847 32,366 4,795 686
18 Payments of travel or enterta\nrnent expenses
for any federal, state, or local public officials 0 0 0 0
19  Conferences, conventions, and meetings 9,709 4,058 4,310 1,341
20 |Interest " ; 2,997 0 2,997 0
21 Paymentsto afflllates : 0 0 0 0
22  Depreciation, depletion, and amortlzatlon 362,350 251,066 107,770 3,514
23 Insurance . 108,788 44,061 64,098 629
24  Other expenses. Itemlze expenses not covered
above. (List miscellaneous expenses on line 24e. If
line 24e amount exceeds 10% of line 25, column
(A), amount, list line 24e expenses on Schedule O.)
a _Product Sales Recognitions 232,207 232,207 0 0
b
c
d
e Allotherexpenses 44,753 33,167 9,707 1,879
25  Total functional expenses. Add lines 1 through 24e 3,663,005 2,967,029 540,894 155,082
26 Joint costs. Complete this line only if the

Form 990 (2021)



Form 990 (2021) Page 11
Balance Sheet
Check if Schedule O contains a response or note to any line in this Part X o s O
(A) (B)
Beginning of year End of year
1 Cash—non-interest-bearing . . . . . . . . . . . 1,298,371 1 1,389,761
2  Savings and temporary cash investments 617,704 2 622,990
3 Pledges and grants receivable, net 0] 3 0
4  Accounts receivable, net . 156,121| 4 20,548
5 Loans and other receivables from any current or former ofﬁcer dlrector
trustee, key employee, creator or founder, substantial contributor, or 35%
controlled entity or family member of any of these persons ol 5 0
6 Loans and other receivables from other disqualified persons (as deﬂned
under section 4958(f)(1)), and persons described in section 4958(c)(3)(B) . ol & 0
o1 7 Notes and loans receivable, net 0| 7 0
§ 8 Inventories for sale or use 0| 8 0
< | 9 Prepaid expenses and deferred charges 110,293| 9 140,942
10a Land, buildings, and equipment: cost or other
basis. Complete Part VI of ScheduleD . . . |10a 13,904,885
b Less: accumulated depreciation . . . . . [10b 7,464,489 6,754,633 [10c 6,440,396
11 Investments —publicly traded securities i 5,898,064 | 11 4,783,057
12  Investments—other securities. See Part IV, line 11 66,944 | 12 66,155
13  Investments—program-related, See Part IV, line 11 . 0] 13 0
14 Intangible assets . 0] 14 0
15  Other assets. See Part IV, Izne ‘I‘l : ¢ o| 156 0
16 Total assets. Add lines 1 through 15 (must equai Ilne 33) 14,902,130 16 13,463,849
17  Accounts payable and accrued expenses . 180,819 17 162,965
18  Grants payable . 0| 18 0
19  Deferred revenue . 147,718 | 19 152,267
20 Tax-exempt bond liabilities . 0| 20 0
21 Escrow or custodial account liability. Complete Part IV of Schedule D 0| 21 0
b 22 Loans and other payables to any current or former officer, director,
= trustee, key employee, creator or founder, substantial contributor, or 35%
% controlled entity or family member of any of these persons ol 22 0
J |23 Secured mortgages and notes payable to unrelated third parties 17,926 23 24,911
24  Unsecured notes and loans payable to unrelated third parties 0| 24 0
25  Other liabilities (including federal income tax, payables to related thurd
parties, and other liabilities not included on lines 17-24). Complete Part X
of Schedule D : 160,768 | 25 141,361
26 Total liabilities. Add lines 17 through 25 . 507,231| 26 481,504
@ Organizations that follow FASB ASC 958, check here b .
0 and complete lines 27, 28, 32, and 33.
= |27 Net assets without donor restrictions 13,167,571| 27 11,867,781
g 28 Net assets with donor restrictions : 1,227,328| 28 1,114,564
= Organizations that do not follow FASB ASC 958 check here > |:]
I8 and complete lines 29 through 33.
E 29  Capital stock or trust principal, or current funds ; 29
§ 30 Paid-in or capital surplus, or land, building, or equipment fund ; 30
&1 31  Retained earnings, endowment, accumulated income, or other funds . 31
% |32  Total net assets or fund balances . . 14,394,899| 32 12,982,345
Z | 33 Total liabilities and net assets/fund balances 14,902,130| 33 13,463,849

Form 990 (2021)



Form 990 (2021)

EEE Reconciliation of Net Assets

Page 12

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

O

OW oo ~NO & WK =

-

IZEE Financial Statements and Reportlng

Total revenue (must equal Part VIII, column (A), line 12) .

3,628,042

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

3,663,005

Revenue less expenses. Subtract line 2 from line 1

-34,963

Net assets or fund balances at beginning of year (must equal Part X I|ne 32 column (A) .

14,394,899

Net unrealized gains (losses) on investments

-1,377,591

Donated services and use of facilities

Investment expenses .

(=] =]

Prior period adjustments .

o

Qlo|IN O AW (N[,

Other changes in net assets or fund balances (explam on Schedule O)

o

Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X Ime
32, column (B)) .

=y
o

12,982,345

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

O

2a

3a

Accounting method used to prepare the Form 990: [] Cash Accrual [ Other
If the organization changed its method of accounting from a prior year or checked “Other,” explain on
Schedule O.

Were the organization’s financial statements compiled or reviewed by an independent accountant? .
If “Yes,” check a box below to indicate whether the financial statements for the year were compiled or
reviewed on a separate basis, consolidated basis, or both:

[ Separate basis [ Consolidated basis [ Both consolidated and separate basis

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

If “Yes,” check a box below to indicate whether the financial statements for the year were aud;ted on a
separate basis, consolidated basis, or both:

Separate basis  [] Consolidated basis  [] Both consolidated and separate basis

If “Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of
the audit, review, or compilation of its financial statements and selection of an independent accountant?

If the organization changed either its oversight process or selection process during the tax year, explain on
Schedule O.

As a 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? .

If “Yes,” did the organization undergo the required aud:t or aud|ts’? If the organ:zatlon dld not undergo the
required audit or audits, explain why on Schedule O and describe any steps taken to undergo such audits .

Yes | No

2a

2b

2c

3a

3b

Form 990 (2021)
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SCHEDULE A Public Charity Status and Public Support
(Form 990 or 990-EZ)

Complete if the organization is a section 501(c)(3) organization or a section 4947(a)(1) nonexempt charitable trust.

Dapartment of the Traasury P Attach to Form 990 or Form 990-EZ. Open to Public
Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection
Name of the organization Employer identification number

GIRL SCOUTS OF GULFCOAST FLORIDA INC 59.0760212

Reason for Public Charity Status. (All organizations must complete this part.) See instructions.
The organization is not a private foundation because it is: (For lines 1 through 12, check only one box.)
1 [ A church, convention of churches, or association of churches described in section 170(b)(1){(A)().
2 [] A school described in section 170{b)(1)(A)(ii). (Attach Schedule E (Form 990).)
3 [ A hospital or a cooperative hospital service organization described in section 170(b){1){A)(iii).
4 [] A medical research organization operated in conjunction with a hospital described in section 170(b)(1)(A)(iii). Enter the
hospital’'s name, city, and state:

section 170(b)(1)(A)(iv). (Complete Part IL.)

6 []A federal, state, or local government or governmental unit described in section 170(b)(1)(A)(v).
7 An organization that normally receives a substantial part of its support from a governmental unit or from the general public
described in section 170(b)(1)(A)(vi). (Complete Part I1.)

] A community trust described in section 170(b){1)(A)(vi). (Complete Part I1.)

9 [an agricultural research organization described in section 170(b)(1)(A)(ix) operated in conjunction with a land-grant college
or university or a non-land-grant college of agriculture (see instructions). Enter the name, city, and state of the college or
university:

10 [] An organization that normally receives (1) more than 3315% of its support from contributions, membership fees, and gross
receipts from activities related to its exempt functions, subject to certain exceptions; and (2) no more than 33'3% of its
support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses
acquired by the organization after June 30, 1975. See section 509(a)(2). (Complete Part IIl.)

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

12 [ An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of
one or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2). See section 509(a)(3). Check
the box on lines 12a through 12d that describes the type of supporting organization and complete lines 12e, 12f, and 12g.

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

b [ Type II. A supporting organization supervised or controlled in connection with its supported organization(s), by having
control 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.

¢ [ Type lll 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 [ Type Il non-functionally integrated. A supporting organization operated in connection with its supported organization(s)
that is not functionally integrated. The organization generally must satisfy a distribution requirement and an attentiveness
requirement (see instructions). You must complete Part IV, Sections A and D, and Part V.

e [ Check this box if the organization received a written determination from the IRS that it is a Type |, Type Il, Type Il
functionally integrated, or Type Ill non-functionally integrated supporting organization.

f Enter the number of supported organizations s owow e B 2 :l

g Provide the following information about the supported organization(s).

[o2]

(i) Name of supported organization (i) EIN (iii} Type of organization | (iv) Is the crganization | (v) Amount of monetary {vi) Amount of
(described on lines 1-10 |listed in your governing support (see other support (see
above (see instructions)) document? instructions) instructions)

Yes No
(A)
(B)
(C)
(D)
(E)
Total

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ, Cat. No. 11285F Schedule A (Form 990 or 990-EZ) 2021



Schedule A (Form 990 or 990-EZ) 2021

Page 2

m 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 lll. If the organization fails to qualify under the tests listed below, please complete Part lll.)

Section A. Public Support

Calendar year (or fiscal year beginning in) » (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total

1

6

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

include any “unusual grants.”) . . . 314,926 517,788 753,893 1,061,147 219,837 2,867,591

Tax revenues levied for the
organization’s benefit and either paid to
or expended on its behalf . . . . 0 0 0 0

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

0

Total. Add lines 1 through3. . . . 314,926 517,788 753,893 1,061,147 219,837 2,867,591

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

Public support. Subtract line 5 from line 4 2,867,591

Section B. Total Support

Calendar year (or fiscal year beginning in) P (a) 2017 (b) 2018 (c) 2019 (d) 2020 (e) 2021 (f) Total
Amounts from lined4 ., . . . . . 314,926 517,788 753,893 1,061,147 219,837 2,867,591

7
8

10

11
12
13

Gross income from interest, dividends,
payments received on securities loans,
rents, royalties, and income from

similar sources . . . . . . . . 81,208 120,653 120,843 124,417 268,853 715,974

Net income from unrelated business
activities, whether or not the business
is regularly carriedon . . . . . . 0 0 0 0

Other income. Do not include gain or
loss from the sale of capital assets
(Explain in Part V]) P B 0 0 0 0

0

Total support. Add lines 7 through 10 3,583,565

Gross receipts from related activities, etc. (see instructions) . . . . . 12 | 21,725,173

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth or ﬁfth tax year as a section 501(c)(3)
organization, check this box and stop here . . . “ o w @ % % 6 Ao e B ¥ & % w ow o s % x5

L

Section C. Computation of Public Support Percentage

14
15
16a

b

17a

18

Public support percentage for 2021 (line 6, column (f), divided by line 11, column (f)) . . . . 14 80.02 %

Public support percentage from 2020 Schedule A, Part Il, line 14 . . . 15 62.4 %

3312% support test—2021. If the organization did not check the box on llne 13 and hne 14 is 33'3% or more, check this
box and stop here. The organization qualifies as a publicly supported organization . . . : P
33113% support test—2020. If the organization did not check a box on line 13 or 16a, and Ime 15 is 331/3% or more, check
this box and stop here. The organization qualifies as a publicly supported organization . . . . . . . . . . . b

10%-facts-and-circumstances test—2021. If the organization did not check a box on line 13, 16a, or 16b, and line 14 is
10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain in
Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
Organmization’ .. w o« &« s s omn s o W @ s A oW & ¥ R 6w oW 6 e % % w oW e o« w & % @ P

10%-facts-and-circumstances test—2020. If the organization did not check a box on line 13, 16a, 16b, or 17a, and line
15 is 10% or more, and if the organization meets the facts-and-circumstances test, check this box and stop here. Explain
in Part VI how the organization meets the facts-and-circumstances test. The organization qualifies as a publicly supported
organization . % ou o=

Private foundation. [f the orgamzaﬂon d|d not check a box on Ime 13 16a 16b 17a or ‘ITb check thls box and see
INStUCHONS w0« & & v 5 % o ow s & % w o ¥ % & 5 B Wow & § ¥ & % @ i % % 8 & 3 a W

O

O
O

Schedule A (Form 990 or 990-EZ) 2021
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Page 3

Support Schedule for Organizations Described in Section 509(a)(2)

(Complete only if you checked the box on line 10 of Part | or if the organization failed to qualify under Part |1

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) »

1

2

7a

c
8

(a) 2017

(b) 2018

{c) 2019

{d) 2020

{e) 2021

(f} Total

Gifts, grants, contributions, and membership fees
received. {Do not include any “unusual grants,”}

Gross receipts from admissions, merchandise
sold or services performed, or facilities
furnished In any activity that s related to the
organizaiion's tax-exempt purpose

Gross raceipts from activities that are not an
unrelated trade or business undar section 513

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

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

Total. Add lines 1 through 5.

Amounts included on lines 1, 2, and 3
received from disqualified persohs

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

Add lings 7a and 7b
Public support. (Subtract line 70 from
line B8, .

Section B. Total Support

Calendar year {or fiscal year beginning in} »

g
10a

11

12

13

14

{a) 2017

(b) 2018

{c) 201¢

(d) 2020

{e) 2021

{f) Total

Amounts from line 6

Gross income from interest, dividends,
payments received on securities loans, rents,
rovalties, and income from similar sources .

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

Add lines 10a and 10b

Net income from unrelated business
activities not included on line 10b, whether
or not the business is regularly carried on

Cther income. Do not include gain or
loss from the sale of capital assets
{Explain in Part V1) .

Total support. (Add lines 9, 10c, 1‘[
and 12.)

First 5 years. If the Form 990 is for the organization’s first, second, third, fourth, or fifth tax year as a section 501{c)(3)

organization, check this box and stop here » [
Section C. Computation of Public Support Percentage
15  Public support parcentage for 2021 (line 8, column (f), divided by line 13, column (f) 15 %
16 Public support percentags from 2020 Scheduls A, Part Ill, line 15 16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2021 {line 10c, column {f), divided by line 13, column (f)) . 17 %
18  Investment income percentage from 2020 Schedule A, Part lll, line 17 . 18 %
19a 33':2% support tests—2021. If the organization did not check the box on line 14, and llne 15 is more than 33'4%, and line
17 is not more than 33'%, check this box and stop here. The organization qualifies as a publicly supported organization > O
b 33's% support tests—2020. If the organization did not check a box on line 14 or line 19a, and line 16 is more than 3315%, and
line 18 is not more than 33'5%, 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, chack this box and see instructions  » ]

Schedule A (Form 990 or 990-E2Z) 2021




Schedule A {Form 990 or 880-EZ) 2021
el Supporting Organizations

Page 4

{Complete only if you checked a box in line 12 on Part I. If you checked box 12a, Part 1, complete Sections A
and B. If you checked box 12b, Part |, complete Sections A and C. If you checked box 12¢, Part |, complete

Sections A, D, and E. If you checked box 12d, Part |, complete Sections A and D, and complate Part V)

Section A. All Supperting Organizations

1

3a

4da

Ba

9a

10a

Are all of the organization's supported organizaticns listed by name in the organization’s governing
documents? If “No,” describe in Part VI how the supported organizations are designated. If designated by
class or purposs, describe the daesignation. If historic and continuing relationship, explain.

Did the arganization have any supported organization that does not have an IRS determination of status
under section 509{z){1) or (2)? If “Yes,” explain in Part VI how the organization determined that the supported
organization was described in section 509a)(1) or (2).

Did the organization have a supported organization described in section 501(c){(4), (5), or (6)? If “Yes,” answer
fines 3b and 3¢ below.

Did the organization confirm that each supported organization qualified under section 501{c)4), (5}, or {6) and
satisfied the public support tests under section 509(a)(2)? if “Yes,” describe in Part VI when and how the
organization made the determination.

Did the organization ensure that all support to such organizations was used exclusively for section 170(c)(2)(B)
purposes? If “Yes,” explain in Part VI what conirols the organization put in piace to ensure such use.

Was any supported organization not organized in the United States (“foreign supported organization™? ff
“Yes,” and If you checked box 12a or 12b in Part |, answer lines 4b and 4c below.

Did the organization have ultimate control and discretion in deciding whether to make grants to the foreign
supported organization? If “Yes,” describe in Part VI how the organization had such controf and discretion
despite being conirolled or supervised by or in connection with its supported organizations.

Did the organization support any foreign supperted organization that does not have an IRS determination
under sections 501{c)(3) and 50(a)(1) or (2)? If “Yes,” explain in Part VI what controls the organization used
to ensure that all support to the foreign supported organization was used exciusively for section 170(c}(2){B}
purposes.

Did the organization add, substitute, or remove any supported organizations during the tax year? If “Yes,”
answer lines 5b and 5c below (if applicable). Also, provide detail in Part VI, including (i) the names and EIN
numbers of the supporied organizations added, substituted, or removed; (i) the reasans for each such action;
{iij) the authorfty under the organization’s organizing document authorizing such action; and (iv) how the action
was accomplished (such as by amendmsnt to the crganizing document).

Type | or Type Il only. Was any added or substituted supported organization part of a class already
designated in 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 (i) its supported organizations, (i) individuals that are part of the charitable class benefited
by one or more of its supported organizations, or (i) other supporting organizations that also support or
benefit one or more of the filing organization's supported organizations? If “Yes,” provide detail in Part V.

Did the organization provide a grant, loan, compensation, or other similar payment to a substantial contributor
{as defined in section 4958{c)3)C)}, a family member of a substantial contributor, ar a 35% controlled entity
with regard to a substantial contributor? If “Yes,” complete Part | of Schedule L. (Form 990).

Did the organization make a loan to a disqualified person {as defined in section 4958) not described on line
77 If “Yes,” complete Part | of Schedule L (Form 9590).

Was the organization controlled directly or indirectly at any time during the iax year by one or more
disqualified persons, as defined In section 4946 {other than foundation managers and organizations
described in section 509(a)(1) or (2)}? If “Yes,” provide detail in Part VI.

Did one or more disqualified persons (as defined on line 9a} hold a controlling interest in any entity in which
the supporting organization had an interest? If “Yes,” provide detail in Part V1.

Did a disqualified person (as defined on line 9a) have an ownership interest in, or derive any personal benefit
from, assets in which the supporting organization also had an interest? If “Yes,” provide detall in Part VI,
Was the organization subject to the excess business holdings rules of section 4943 because of section
49434y {regarding certain Type !l supporting organizations, and all Type lll non-functionally integrated
supporting organizations)? /f “Yes,” answer line 10b beiow.

Did the organization have any excess business holdings in the tax year? {Use Schedule C, Form 4720, to
determine whether the organization had excess business holdings.)

Yes

No

Schedule A (Form 990 or 290-EZ} 2021
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EE Supporting Organizations (continued)

11 Has the organization accepied a gift or contribution from any of the following persons?
a A person who directly or indirectly controls, either alone or together with persons described on lines 11b and
11¢ below, the governing body of a supported organization? (112

b A family member of a person described on line 11a above? 11b
¢ A 35% controlied entity of a person described on line 11a or 11b above? If “Yes” to line 11a, 11b, or 11¢,
provide detail in Part VI

Section B. Type | Supporting Organizations

1 Did the governing body, members of the governing body, officers acting in thelr official capacity, or membership of one or
more supported organizations have the power o regularly appoint or slect at least a majority of the organization’s officers,
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 controlled the organization's activities. If the organization had more than one supported
organization, describe how the powers fo appoint andfor remove officers, directors, or frustees were allocated among the
stipported organizations and what conditions or restrictions, If any, applied to such powers during the tax year.

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 crganization? If “Yes,” explain in Part
VI how providing such benefit carried out the purposes of the supported organization(s} that operated,
supervised, ot controiled the suppotiing organization.

Section C. Type Il Supporting Organizations

Yes| No

1 Were a majority of the organization’s directors or trustees during the tax year also a majority of the directors
or trustees of each of the organization's supported organization(s}? If “No,” describe in Part VI how control
or management of the supporting organization was vested in the same persons that controlled or managed
the supported organization(s).

Section D. All Type lll Supporting Organizations

Yes| No

1  Did the organization provide to each of its supported organizations, by the kast day of the fifth month of the i
organization's tax year, (i) a written notice describing the type and amount of support provided during the prior tax
year, (i) a copy of the Form 980 that was most recently filed as of the date of notification, and (jii) copies of the
crganization’s governing documents in effect on the date of notification, to the extent not previously provided?

2 Were any of the organization's officers, directors, or trustees sither (i) appointed or elected by the supported
organization(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).

3 By reason of the relationship described on line 2, above, 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
stippotted aorganizations played in this regard.

Section E. Type Il Functionally Integrated Supporting Organizations

1 Check the box next to the method that the organization used o 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 organizations. Complete line 3 balow.

¢ [ The organization supported a governmental entity, Describe in Part VI how you supported a governmental entity (see instructions).
2 Agctivities Test. Answer lines 2a and 2b below.

a Did substantially all of the organization's activities during the tax vear directly further the exempt purposes of
the supported organization(s) to which the organization was responsive? If “Yes,” then in Part VI identify
those supported organizations and explain how these activities directly furthered their exempt purposes,
how the organization was responsive to those supparted organizations, and how the organization determined
that these activitles constituted substantially all of jits activities.

b Did the activities described on line 2a, above, constitute activities that, but for the organization’s
invelvement, one or more of the organization’s supporied 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 activities but for the organizatfon’s involverment.

3 Parent of Supperted Organizations, Answer lines 3a and 3b below.

a Did the organization have the power to regularly appoint or elect a majority of the officers, directors, or

trustees of each of the supported organizations? If “Yes” or “No,” provide detalls in Part VI,

b Did the organization exarcise a substantial degree of direction over the policies, programs, and activities of each
of its supported organizations? If “Yes,” describe in Part VI the role played by the organization in this regard.




Schadule A {Form $90 or 990-E2) 2021
XA Type 1il Non-Functionaily integrated 509(a){3) Supporting Organizations
1 [ Check here if the organization satisfied the Integral Part Test as a qualifying trust on Nov. 20, 1970 {explain in Part Vi). See

Page 6 !

instructions. All other Type lll non-functienally integrated supporting organizations must complete Sections A through E.

Section A—Adjusted Net Income

{A) Prior Year

(B) Current Year
(optional)

Net shori-term capital gain

Recoveries of prior-year distributions

Other gross income {see instructions)

Add linas 1 through 3.

Depreciation and depletion

P oo || —

|||

Portion of operating expenses paid or incurred for production or collection
of gross income or for management, conservation, or maintenance of
property held for production of income (see instructions)

7

Othsar expenses (see instructions)

8

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

Section B—Minimum Asset Amount

.1

Aggregate fair market value of all non-exempt-use assets (see
instructions for short {ax year or assets held for part of year):

Average menthly value of securities

(A) Pricr Year

(B) Current Year
(optional)

Average menthly cash balances

Fair market value of other non-exempt-use assets

Total (add lines 1a, 1b, and 1¢)

@ |0 (T

Discount claimed for blockage or other factors
{explain in detail in Part Vi)

Acquisition indabtedness applicable to non-exempt-use assets

w

Subtract line 2 from line 1¢l.

W

£

Cash deemed held for exempt use. Entar 0.015 of line 3 {for greater amount,

see instructions).

Net valug of non-exempt-use assets {subtract ling 4 from line 3)

Multiply line & by 0.035.

-l |h [n

Recoveries of prior-year distributions

-]

Minimum Asset Amount (add line 7 1o ling 6)

NS

Section C—Distributable Amount

Adjusted net income for prior year (from Section A, line 8, column A)

Current Year

Enter 0.85 of line 1.

Minimum asset amount for prior year {from Section B, line 8, column A)

Enter greatet of line 2 or line 3.

Income tax imposed in prior year

G (N]=

|G| =

Distributable Amount. Subtract line 5 from line 4, unless subject to
emargency temporary reduction (see instructions).

[] Check here if the current year is the organization’s first as a non-functionally mtegrated Type !II supportlng organization

(see instructions),

Schedule A {Form 990 or 990-EZ) 2021




Schedule A (Form 990 or 990-E7) 2021 Page 7
EZXX Type i Non-Functionally Integrated 509{a}{3) Supporting Organizations (continued)
Section D—Distributions Current Year
1 Amounts paid to supported organizations to accomplish exempt purposes 1
2 Amounts paid to perform activity that directly furthers exempt purposes of supported
organizations, in excess of income from activity )
3 Administrative expenses paid to accomplish exempt purposes of supported organizations 3
4  Amounts paid to acguire exempt-use assets 4
5 Qualified set-aside amounts (prior IRS approval required —provide details in Part V1) 5
6 Other distributions {describe in Part VI). See instructions. 6
7  Total annual distributions, Add lines 1 through 8. 7
8 Distributions to attentive supported organizations to which the ocrganization is responsive
(provide detaiis in Part V). See instructions. 8
9 Distributable amount for 2021 from Section C, line 6 9
10  Line 8 amount divided by line 9 amount 10
i (i) (i)
Section E—Distribution Allocations (see instructions} Sl Underdistributions Distributable
Excess Distributions Pre-2021 Amount for 2021

Distributable amount for 2021 from Section C, line 6

Underdistributicns, if any, for years prior to 2021
(reascnable cause required—axplain in Part Vi), Ses
instructions,

(4]

Excess distributions carryover, if any, to 2021

From2016 . . . . .

From2017 . . . . .

From 2018 ., .

From 2019

From 2020 .

Total of lines 3a through 3¢

Applied to underdistributions of prior years

Applied io 2021 distributable amount

Carryover from 2016 not appliad (see instructions)

=== |e|*|le|a|e|o|v

Remainder. Subtract lines 3g, 3h, and 3i from line 3f.

B

Distributions for 2021 from
Section D, line 7: $

Applied to underdistributions of prior years

=3

Applied to 2021 distributable amount

Remainder. Subtract lines 4a and 4b from line 4.

Remaining underdistributions for years prior to 2021, if

any. Subtract lines 3g and 4a from line 2. For result
greater than zero, explain in Part VI, See instructions.

Remaining underdistributions for 2021, Subtract lines 3h
and 4b from line 1. For result greater than zero, explain in

Part VI. Sae instructions.

Excess distributions carryover to 2022. Add lines 3j
and 4c.

Breakdown of line 7:

Excess from 2017 .

Excess from 2018 . .

Excess from 2019 . .,

Excess from 2020

o0 |(T|®

Excess from 2021 , . ,




Schedule A (Form 990 or 990-E2} 2021 Page B
Supplemental Information. Provids the explanations required by Part l, line 10; Part Il, line 17a or 17b; Part
lll, line 12; Part IV, Section A, lines 1, 2, 3b, 3¢, 4b, 4¢, 5a, 6, 93, 9b, 9¢, 11a, 11b, and 11¢; Part IV, Section
B, lines 1 and 2; Part IV, Section C, line 1; Part IV, Section D, lines 2 and 3; Part IV, Section E, lines 1¢, 2a, 2b,
3a, and 3b; Part V, line 1; Part V, Section B, line 1e; Part V, Section D, lines 5, 6, and 8; and Part V, Section E,
lines 2, 5, and 6. Also complete this part for any additional information. (See instructions.)

Schedule A {Form 990 or 990-E2} 2021




SCHED LD Supplemental Financial Statements | ove . 1545 0047

(Form ) P Complete if the organization answered “Yes” on Form 990, 2@2 1
Part IV, line 6, 7, 8, 9, 10, 113, 11b, 11¢, 11d, 11e, 11f, 12a, or 12b.

Department of the Treasury B Attach to Form 990, Open to Public

Internal Revenue Service P Go to www.irs.gov/Form990 for instructions and the latest information. Inspection

Name of the organization Employer identification number

GIRL SCOUTS OF GULFCOAST FLORIDA INC 59.0760212

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

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

Total number at end of year . .
Aggregate value of contributions to (durmg year) .
Aggregate value of grants from (during 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 legalcontrol? . . . . . . [ Yes [] No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used
only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose
conferring impermissible private benefit? . . . . . . . . . . . . . . . . . . . . . . [JYes []No

Conservation Easements.
Complete if the organization answered “Yes” on Form 990, Part IV, line 7.
1 Purpose(s) of conservation easements held by the organization (check all that apply).
[ Preservation of land for public use (for example, recreation or education) [] Preservation of a historically important land area
[ Protection of natural habitat [ Preservation of a certified historic structure
[1 Preservation of open space
2 Complete lines 2a through 2d if the organization held a gualified conservation contribution in the form of a conservation

s WD -

easement on the last day of the tax year. Held at the End of the Tax Year

a Total number of conservationeasements . . . . . . . . . . . . . . . . . 2a

b Total acreage restricted by conservation easements . . . . e e . . . |20

¢ Number of conservation easements on a certified historic structure |ncluded in@ . . . 2c

d Number of conservation easements included in (c) acquired after 7/25/06, and not on a
historic structure listed in the National Register . . . . . . . . . . . . . . . |04

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

tax year b

4  Number of states where property subject to conservation easement is located B

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of

violations, and enforcement of the conservation easementsitholds? . . . . . . . . . . . . . [JYes []No
6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
> ;
7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year
>$
8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i)
and section 170(h)4)(B)([I)? . . . . . e e .. - - -+« [OYes [ No

9 In Part Xlll, describe how the organization reports conservatron easements in |ts revenue and expense statement and
balance sheet, and include, if applicable, the text of the footnote to the organization's financial statements that describes the
organization's accounting for conservation easements,

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 8.
1a If the organization elected, as permitted under FASB 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 XlIl the text of the footnote to its financial statements that describes these items.

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

(i) Revenueincluded on Form 990, PartVill,linet . . . . . . . . . . . . . . . . Pk §

(i) Assets included in Form 990, Part X . . . L T

2 If the organization received or held works of art hrstorrcal treasures or other srmrlar assets for financial gain, provide the
following amounts required to be reported under FASB ASC 958 relating to these items:

a Revenue included on Form 990, Part VIIl, linet . . . . . . . . . . . . . . . . .k %
b Assetsincludedin Form990,PartX . . . . . . . . . . . . . . . . . . . . . P %

For Paperwork Reduction Act Notice, see the Instructions for Form 990, Cat. No. 52283D Schedule D (Form 990) 2021
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Part ]| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
Using the organization’s acquisition, accession, and other records, check any of the following that make significant use of its

oo

4

5

collection items (check all that apply):
[] Public exhibition

[] Scholarly research e [] Other

d [ Loan or exchange program

[] Preservation for future generations

Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part

X,

During the year, did the organization solicit or receive donations of art, historical treasures, or other similar

assets to be sold to raise funds rather than to be maintained as part of the organization’s collection?

d Yes [] No

EZTAA Escrow and Custodial Arrangements.
Complete if the organization answered “Yes” on Form 290, 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 990, Part X? . e e e e [ Yes [ No
b If “Yes,” explain the arrangement in Part Xlll and complete the following table:
Amount
¢ Beginning balance . ic
d Additions during the year id
e Distributions during the year 1e
f Ending balance . 1f
2a Did the organization |nclude an amount on Form 990 Part X I|ne 21 for escrow or cuetodla] account liability? [] Yes [] No
b If “Yes,” explain the arrangement in Part XIIl. Check here if the explanation has been provided on Part Xl . 1

Endowment Funds.

Complete if the organization answered “Yes” on Form 990, Part IV, line 10.

b

(a) Current year (b) Prior year (c) Two years back | (d) Three years back | (e) Four years back
Beginning of year balance 6,955,617 5,646,507 4,615,640 4,699,790 3,544,810
Contributions . 600 500 1,500 1,500 1,000
Net investment earnings, galns and
losses . . -937,435 891,135 188,534 93,830 154,940
Grants or scholarships 15,060 8,500 12,000 13,500 19,500
Other expenditures for facilities and
programs . -29,485 -456,185 -874,572 121,721 140,816
Administrative expenses . 27,985 30,210 21,739 20,734 19,149
End of year balance ; 6,005,222 6,955,617 5,646,507 4,639,165 3,521,285
Provide the estimated percentage of the current year end balance (line 1g, column (a)) held as:
Board designated or quasi-endowment » 99 %
Permanent endowment B 1%
Term endowment » 0%
The percentages on lines 2a, 2b, and 2¢ should equal 100%.
Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes| No
(i} Unrelated organizations . 3a(i)| v
(ii) Related organizations . . 3alii) v
If “Yes” on line 3afii), are the related organlzatlons llsted as requlred on Schedule R'? ‘ 3b

Describe in Part Xlll the intended uses of the organization’s endowment funds.

Land, Buildings, and Equipment.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11a. See Form 990, Part X, line 10.

Description of property {a) Cost or ather basis | (b) Cost or other basis (¢) Accumulated (d) Book value
(investment) (other) depreciation
1a Land 0 2,776,562 2,776,562
b Buildings . ; 0 10,236,567 6,734,588 3,501,979
¢ Leasehold mprovements 0 0 0 0
d Equipment 0 891,756 729,901 161,855
e Other 0 0 0 0
Total. Add lines 1athrough 1e (Co.'umn (d) must equal Form 990, Part X, column (B), line 10c.) . . 6,440,396

Schedule D (Form 990) 2021
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gl N  Investments —Other Securities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11b. See Form 990, Part X, line 12.

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

(1) Financial derivatives .
(2) Closely held equity interests .
(3) Other

)

Total. (Column (b) must equal Form 990, Part X, col. (B) line 12. ) . >
3=1g8Y 1l Investments —Program Related.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11¢. See Form 990, Part X, line 13.

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

(1)}
@
@
4
()
(6)
7
(8)
()
Total. (Column (b} must equal Form 990, Part X, col. (B) line 13.) . P
Other Assets.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11d. See Form 990, Part X, line 15.

(a) Description (b) Book value

(1
]
@3
4
(5
(6)
(7
(8)
©)
Total. (Column (b) must equal Form 990, Part X, col. B) line 15.) . . . . . . . . . . . . . .»
Other Liabilities.
Complete if the organization answered “Yes” on Form 990, Part IV, line 11e or 11f. See Form 990, Part X,

line 25.
1. (a) Description of liability (b) Book value
(1) Federal income taxes 0
(2) Custodian Funds 141,361
@3
@
(5)
{6)
7
(8
©)
Total. (Column (b) must equal Form 990, Part X, col. (B) line25.) . . . . . . o s e B 141,361

2. Liability for uncertain tax positions. In Part XllI, provide the text of the footnote to the organlzatlon s financial statements that reports the
organization’s liability for uncertain tax positions under FASB ASC 740. Check here if the text of the footnote has been provided in Part XIIl .

Schedule D (Form 990) 2021
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Reconciliation of Revenue per Audited Financial Statements With Revenue per Return.
Complete if the organization answered "Yes” on Form 990, Part IV, line 12a.
1  Total revenue, gains, and other support per audited financial statements . 1 2,287,605
2  Amounts included on line 1 but not on Form 990, Part VIII, line 12:
a Net unrealized gains (losses) on investments 2a -1,377,588
b Donated services and use of facilities 2b 0
¢ Recoveries of prior year grants . 2c 0
d Other (Describe in Part XIIL.) . 2d 65,830
e Add lines 2a through 2d 2e -1,311,758
3  Subtract line 2e from line 1 ; 3 3,599,363
4  Amounts included on Form 990, Part VIil ||ne 12 but not on I|ne 1
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 28,679
b Other (Describe in Part XIIL.) . 4b 0
¢ Addlines 4a and 4b dc 28,679
5 Total revenue. Add lines 3 and 4c {Th:s must equal Form 990 ParH hne 12) 5 3,628,042
Reconciliation of Expenses per Audited Financial Statements With Expenses per Return.
Complete if the organization answered “Yes” on Form 990, Part IV, line 12a.
1  Total expenses and losses per audited financial statements 1 3,700,156
2  Amounts included on line 1 but not on Form 990, Part IX, line 25:
a Donated services and use of facilities 2a 0
b Prior year adjustments 2b 0
¢ Other losses . 2c 0
d Other (Describe in Part XIII ) 2d 65,830
e Add lines 2a through 2d . 2e 65,830
3  Subtract line 2e from line 1 ; ; 3 3,634,326
4  Amounts included on Form 990, Part IX, Ilne 25 but not on Ime 1:
a Investment expenses not included on Form 990, Part VIII, line 7b 4a 28,679
b Other (Describe in Part XIII.) . 4b 0
¢ Addlines 4a and 4b dc 28,679
5 Total expenses. Add lines 3 and 4c (T hrs must equal Form 990 Padl Ime 78 ) 5 3,663,005

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

_Schedule D, Part V, Line 4 - To further assist the organization in providing quality programs for members of Girl Scouts.

_Schedule D, Part X, Line 2 - Under the Income Taxes Topic of FASB Accounting Standards Cadification, the Council has reviewed and
_evaluated the relevant technical merits of its tax position in accordance with accounting prmmples general[y accepted in the united states of _

Schedule D (Form 990) 2021
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(Form 990 or 990-EZ)

Supplemental Information Regarding Fundraising or Gaming Activities | OMB No. 1545-0047

Complete if the organization answered “Yes” on Form 990, Part IV, line 17, 18, or 19, or if the
organization entered more than $15,000 on Form 990- EZ, line 6a. 2 @2 1
Open to Public

b Attach to Form 990 or Form 990-EZ.
» Go to www.irs.gov/Form980 for instructions and the latest information. Inspection
Employer identification number

59-0760212

Department of the Treasury
Internal Revenue Service

Name of the organization

GIRL SCOUTS OF GULFCOAST FLORIDA INC
Fundraising Activities. Complete if the organization answered “Yes” on Form 990, Part IV, line 17.
Form 990-EZ filers are not required to complete this part.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

Mail solicitations e Solicitation of non-government grants
Internet and email solicitations f Solicitation of government grants
Phone solicitations [ Special fundraising events
In-person solicitations
2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees,

or key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? Yes [INo

b If "Yes,” list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization.

0060 oo

{v) Amount paid to
(or retained by)
fundraiser listed in
col. (i)

(iii) Did fundraiser have
custody or control of
contributions?

(vi) Amount paid to
(or retained by)
organization

(i) Name and address of individual

(iv) Gross receipts
or entity (fundraiser)

(i) Activity from activity

Yes No

1 See Schedule G, Part IV, Statement
1

10

Total . . . . oo w5 wow nw o PP 56,450 20,400 36,050

3 List all states in whlch the orgamzatlon is registered or licensed to solicit contributions or has been notified it is exempt from
registration or licensing.

FL

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No.

50083H

Schedule G (Form 990 or 990-EZ) 2021



Schedule G {Form 990 or 990-EZ) 2021 Page 2
GCEUA  Fundraising Events. Complete if the organization answered “Yes” on Form 990, Part IV, line 18, or reported more

than $15,000 of fundraising event contributions and gross income on Form 8980-EZ, lines 1 and 6b. List events with
gross receipts greater than $5,000.

{a) Event #1 {b} Event #2 {c} Other events {dl} Total events
(add cal. {a) through
(event fyps} {evant type} {total number} col. e}

2
c .
©1 1 Grossreceipts .
i

2 lLess: Contributions

3  Gross income (line 1 minus

line 2) .

4  Cash prizes .

5 Noncash prizes
w -
% | 6 Rent/facility costs .
2
B | 7 Food and beverages .
B
-‘D= 8 Entertainment

9 Other direct expenses

10  Direct expanse summary. Add lines 4 through Sincolumn{d}y . . . . . . . . . . W

11 Netincome summary. Subtract line 10 from line 3, column{d} . . . . . . >

Gaming. Complete if the organization answered “Yes” on Form 9380, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

o b} Pull tabs/instant d) Totel garming (add
E (@) Bingo bir&g?:/pl:'og?esslisg ﬁ::]go e} Gther gaming c(ol! (aci ’?h%%rgfl\ngo(ﬁ ()]
5
T 1 Gross revenue .
841 2 Cashprizes .
2
21 3 Noncash prizes
b
ki) .
© | 4 Rentfacility costs .
=
5  Other direct expenses
[] Yes %[0 Yes % | [] Yes
6 Volunteerlabor . . . . | No O No ] Ne
7  Direct expense summary. Add lines 2 through Sincolumn{d) , . . . , . ., . . . P
8 Net gaming Income summary, Subtract line 7 fromfine 1, column(d) . . . . . . . . »
9  Enter the state(s) in which the organization conducts gaming activities: .
a s the organization licensed to conduct gaming activities in each of thess states? . . . . . . . . . [dyes [ INo
b [ "No,” explain: i
10a Were any of the orgar;i-z-e-ztion’s gaminngiqo:é-nses revoked, s-ﬁ;-pended, or terminated during the tax year? . Ites [INo

If “Yes,” explain:

Schedule G (Form 990 or 990-EZ) 2021




Schadule G (Form 990 o 990-E2) 2021 Page 3

M
12

13

a
b

14

16a

16

17
a

b

Does the organization conduct gaming activities with nonmembers? . . . . . . .. DOvYes [INo
Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnershlp or other antity

formed to administer charitable gaming? . . . e e e e e e e e s oo oo . OYes ONo
Indicate the percentage of gaming activity conducted in:

The organization’s facility . . . . . . . . . . . « . . . . .+ « . « .+ .+ .+ .+ . 118 %
Anoutside facility . . . . . 13b %

Enter the name and address of the person who prepares the orgamzatron 5 gamlng/specral events books and
records:

Name »

Address > ___

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

revenue? . . . . e -« o« « v . [Oes [Cino
If “Yes," enter the amount of gamlng revenue recewed by the orgamzatlon P $ ____________________ and the

amount of gaming revenue retained by the third party» ¢

If “Yes,” enter name and address of the third party:

Name p

Address ¢

Description of services provided

[Director/officer CJEmployee LlIindependent contractor

Mandatory distributions:

Is the organization required under state law to make charitable distributions from the gaming proceeds to

retain the state gaming license? . . . . e LYes [ No

Enter the amount of distributions required under state Iaw to be dlstrrbuted to other exempt organizations or
spent in the organization's own exempt activities during the tax year » &

a4l  Supplemental Information. Provide the explanations required by Part |, line 2b, columns {iii) and (v); and

Part 1ll, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also provide any additional information.
See instructions.

Schedule G {Form 990 or 990-EZ) 2021




Schedule G, Part IV, Statement 1
Form: Schedule G (2021)

GIRL SCOUTS OF GULFCOAST FLORIDA ING

EIN: §9-0760212

Page: 1 Part |, Line 2b
Fundraiser Activity Information
Name and Address Activity c1 Gross c2 c3
Raceipts

Serendipity Solitions LLC Grant research and writing. No 56,450 20,400 36,050
2803 40th Avenue West

Bradenton, FL 34205

Total: 56,450 20,400 36,050

C1 = Fundralser control of funds?
C2 = Amount paid to {or retained by) fundralser
C3 = Amount pald to {or retained by) organization

Page; 1
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Schedule I, Part IV, Statement 1

Form: Schedule 1 (2021}

GIRL SCOUTS OF GULFCOAST FLORIDA INC

EIN: 590760212

Page: 2 Part Il
Description of Grants and Other Assistance to Individuals in the United States
Number of Amt. of cash Amt. of non-
recipients grant  cash asst.
Type of grant Financial Assistanca for Girl Scouts registration, programming and essantial 1869 74,760 0
uniform components.
Method of valuation FMY - amount of cash
Desc, of Nan-Cash Asst,
Type of grant College scholarships 16 15,060 0

Method of valuatlon

Desc. of Non-Cash Asst.

FMV - amount of cash

Page; 1




SCHEDULE J Compensation Information |_ova No. 12450047
(Form 990) For certain Officers, Directors, Trustees, Key Employees, and Highest 2@2 1
Compensated Employees
» Complete if the organization answered “Yes” on Form 990, Part IV, line 23. -
Department of the Treasury » Attach to Form 990. Bhemto P.Ubhc
Internal Revenue Service P Go to www.irs.gov/Form980 for instructions and the latest information. Inspectlon
Name of the organization Employer identification number
GIRL SCOUTS OF GULFCOAST FLORIDA INC 59.0760212
Questions Regarding Compensation
Yes | No
1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed on Form
990, Part VII, Section A, line 1a. Complete Part Ill to provide any relevant information regarding these items.
[ First-class or charter travel ] Housing allowance or residence for personal use
[ Travel for companions [ Payments for business use of personal residence
[ Tax indemnification and gross-up payments [] Health or social club dues or initiation fees
[ Discretionary spending account [] Personal services (such as maid, chauffeur, chef)
b If any of the boxes on line 1a are checked, did the crganization follow a written policy regarding payment
or reimbursement or provision of all of the expenses described above? If “No,” complete Part Il to
eXplAiN v & 5 s owr omowe v o' % s oW ose e w8 B G N o W % % B B R W & B 8 8 & & 1b
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all
directors, trustees, and officers, including the CEO/Executive Director, regarding the items checked on line
1a7 . L L L o e e e e e e e e e e e 2
3 Indicate which, if any, of the following the organization used to establish the compensation of the
organization's CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a
related organization to establish compensation of the CEQ/Executive Director, but explain in Part Il
1 Compensation committee [ Written employment contract
[ Independent compensation consultant ] Compensation survey or study
[] Form 990 of other organizations Approval by the board or compensation committee
4  During the year, did any person listed on Form 990, Part VI, Section A, line 1a, with respect to the filing
organization or a related organization:
a Receive a severance payment or change-of-control payment? . . . & E 5 F 3 ¥ m o 4a v
b Participate in or receive payment from a supplemental nonqualified ret!rement plan’? e e e e 4b v
¢ Participate in or receive payment from an equity-based compensation arrangement? . . . . . 4c v
If “Yes” to any of lines 4a-c, list the persons and provide the applicable amounts for each item in F’ar’c III.
Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9.
5 For persons listed on Form 980, Part VIl, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the revenues of:
a Theorganization? . . . . . . . . . . . . . . . . . . . . v v v v v v . . .. |Bba v
b Any related organization? . . . 5b v
If “Yes™ on line 5a or 5b, describe in Part III
6 For persons listed on Form 990, Part VI, Section A, line 1a, did the organization pay or accrue any
compensation contingent on the net earnings of:
a Theorganization? . . . . . . . . . . . . . . . . .« v« v« v v v v v . |eca v
b Anyrelated organization? . . . 6b v
If “Yes” on line 6a or 6b, describe in Par‘t |II
7  For persons listed on Form 990, Part VI, Section A, line 1a, did the organization provide any nonfixed
payments not described on lines 5 and 67 If “Yes,” describe inPartil . . . . . . . . . . . . . 7 v
8 Were any amounts reported on Form 990, Part VI, paid or accrued pursuant to a contract that was subject
to the initial contract exception described in Regulations section 53.4958-4(a)(3)? If “Yes,” describe
inPart lll . . . . . . . L L Lo e e e e e e e e e e e 8 v
9 If “Yes” on line 8, did the organization also follow the rebuttable presumption procedure described in
Regulations section 53.4958-6(C)? . . . . . . . . v . h e e e e 9

For Paperwork Reduction Act Notice, see the Instructions for Form 990. Cat. No. 50053T Schedule J (Form 990) 2021
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SCHEDULE O
(Form 990 or 990-E2)

Department of the Treasury
Internal Revenue Service

Supplemental Information to Form 990 or 990-EZ

GComplete to provide information for responses to specific questions on
Form 990 or 990-EZ or to provide any additional information.

P Attach to Form 990 or Form 990-EZ.

P Go to www.irs.gov/Form990 for the latest information.

| OMB No. 1545-0047

2021

Open to Public

Inspection

Name of the organization
GIRL SCOUTS OF GULFCOAST FLORIDA |

NC

Employer identification number

59-0760212

two camp properties and three facilities for the delivery of the Gir| Scout Leadership Experience.

Form 990, Part VI, Section A, Line 7a - Delegates are volunteers and elected members of the constituency who by authority of the Council )

Bylaws and governance are voting members and elect the board of directors.

For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ.

Cat. No, 51056K

Schedule O (Form 990 or 990-EZ) 2021



Schedule O, Statement 1 GIRL SCOUTS OF GULFCOAST FLORIDA INC
Form: Form 990 (2021) EIN: 580760212

Page: 1 Part I, Line 1
Activity Or Mission Description

Description

and experientially. Girls work under the guidance, coaching and mentership of quality adult voluntesrs, who daliver the Girl Scout Leadership
Experience curriculum.

Page: 1




Schedule O, Statement 2 ] GIRL SCOUTS OF GULFCOAST FLORIDA INC
Form: Form 990 (2021) EIN: 59-0760212

Page: 2 Part lll, Line 4a
First Program Service Accomplishments Description

Description

and afigns with the mission, vision and goals of the national organization. Girl Scouts of Gulfcoast Florida offers two camp properties and four facilities
for the delivery of the Gir] Scout Leadership Experience.,

Page: 2




